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Germicidal Efficiency of KaLMERID Catgut 
as compared with <= = 
lodized Catgut . : 














The lighter areas about the imbedded 
sutures represent zones of no bacterial 
growth, while the darker portions in the 
plates are masses of staphylococcus colonies 
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Iodized catgut sutures imbedded in 
agar infected with Staphy- the same medium, Note the proxim- 
lococcus pyogenes aureus. ity of the staphylococcus colonies, 


he marked inhibitory power of Kalmerid catgut, as compared 
with iodized sutures, is strikingiy shown in the above photographs. 
It is evident that Kalmerid sutures exert in the tissues 
afar greater antiseptic action than do the usual iodized sutures. 


ng seh upon request; also, special literature 


Kalmerid catgu 


in English, Spanish, French, German, or Italian 
San Francisco DA CGC Agencies in 
Jeattle ' VI S& 2H CK, In c. Principal 
London Surgical Ligatures and Sutures Exclusively Cities 


Laboratories: 217-221 Duffield Street, Brooklyn, NY. 


COPYRIGHT, 1917, by DAVIS & GECK, inc 























Hospital Buyers 
will be interest- 
ed in our propo- 
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“Put the ‘EE’s’ in Sleep”’ 
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Prove to yourself the downright economy and _ splet 
ity of Loupilco Pillows. 
Learn of the many features that make them so des 
hospitals—their softness, 


and long-wearing service. 
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pillows 


LOUISVILLE PILLOW CO., 


LOUISVILLE, KENTUCKY 
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1 | 
idid qual- 


irable for 


resiliency 


Try them on the Loupileo Guar- 
autee basis—if not wholly satis- 
factory after reasonable use, return 


them to us at our expense. 


Save Money 


: 7 = 1 On Pillows 


: Let us supply your needs—we_ spe- 

i clalize in serving hospitals. Clean, 

fresh the pick” goose feathers make up Loupilco 

illow No head ever rested on more comfortable and more sanitary 


Inc. 
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Made in a Minute 


Jiffy Jett 


The Supreme Dessert 


Fruit-Juice Flavors in Vials 


New Hospital Size 


Test Lots on Request 


= Pineapple 


Former quick gelatine des- 
serts never came in Pineapple 
flavor. 

This popular flavor must be 
sealed in vials, else it deterior- 
ates. And Jiffy-Jell flavors are 
sealed. 





Now you can prepare in a 
jiffy a dainty pineapple dessert. 
It will taste like the fresh, ripe fruit. 


Add whipped cream if you wish, fruit, choc- 
olate or nuts. But the Pineapple Jiffy-Jell is 
a luxury in itself. 


All Fruit Flavors 
All in Vials 


All Jiffy-Jell flavors 
—seven of them—are 
made from fresh, ripe 
fruit. Not one is arti- 
ficial. 

The juice is concen- 


trated, then sealed in a 
vial. And the vial is put in the 


package. 

So Jiffy-Jell tastes like the fruit. 
It keeps its freshness until used. 
And no fruit need be added. 

That is true of no other quick 
dessert. 








Then Jiff y-Jelly 
flavors are not scald- © 
ed when you add the 
boiling water. That 
would change a fruit 
flavor entirely. 

You add the flavor 
from the vial when ' 
the jell has partly cooled. So you get the 
flavor of freshly-picked fruit. 

Note what you gain, as compared with the 
flavors which come mixed with the gelatine 
powder. 





Waukesha Gelatine 
An Extra Grade—Rare 


Jiffy-Jell is the only quick dessert made with 
Waukesha Gelatine. This is an extra grade, 
of which little is produced. It costs us twice 
as much as the common. 

This gelatine has no taste, no aroma. It is 
sweet and neutral. So Jiffy-Jell tastes only of 
the true fruit flavors. 

Jiffy-Jell was created by Otis E. Glidden, the 
famous gelatine expert. It is made under his 
direction, in the model food plant of America. 

It will change your whole conception of 
gelatine desserts. 

We send trial lots 
free to hospitals. And 
we now make a hos- 
pital size—a size which | 
makes from 12 to 16 | 
dishes. Write us for | 
samples and recipes. 





WAUKESHA PURE FOOD COMPANY Waukesha, Wis. 
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The Economy of Standardized Production 


Economical manufacture requires a standardized product and 
High Pressure Sterilizers, in the past, have been built for each 


unnecessarily high cost. 


production in quantity. : 
individual order with a resultant delay in shipment and an 


Standard sizes in Betz High Pressure Sterilizers are now being built in quantities, 
permitting lower prices, insuring a high, standardized quality and making possible 
PROMPT SHIPMENTS. The unit plan of construction permits the furnishing of 
sterilizers separately or in desired combinations. 
The line is most complete, including Dressing, Water, Utensil and Instrument Sterilizers. The use of either steam, gas, gasoline or 
electricity for heating is oftered as desired. A Recording Gauge, giving a complete history of the sterilizing operation, can be supplied 


if wished. 


Our booklet, ‘Certified Sterilization,” gives interesting data on our method, designs and prices. It is sent free upon request. 


FRANK S. BETZ COMPANY 


Chicago Sales Dept.—_30 E. Randolph St. 


HAMMOND, INDIANA 











You Can Sterilize This Waterproof Fabric! 





You can’t sterilize rubber sheeting, but you 
can boil, scrub and sterilize W. F. C. Sani-Dri 
Fabrics. The severest tests prove conclusively 
that in this material the hospital buyer secures 
a product which combines all of the advan- 
tages of rubber with none of its disadvantages. 
It is washable, pliable; is impervious to water, 
blood, urine; resists ether, chloroform and 
other acids—and costs less than good rubber 
sheeting! 


W. F. C. Sani-Dri does things that no other 
product can possibly do. Because of its ad- 
vantages, which are distinctively its own, it 
increases the efficiency of the hospital using it. 
3ut it does more! It saves money at the same 
time, and gives the hospital a better article at 
a lower price. Because this may be hard to 
believe, and requires demonstration, we are 
willing to make you this offer: 


Try W. F. C. SANI-DRI at Our Risk 


We will send you, prepaid, ten yards of 34-inch Sani-Dri 
Waterproof Fabric on receipt of $6.50; with the absolute 
guarantee that if it is not satisfactory in every way your money 
will be refunded without question. We take the risk. 


This Offer Expires April 30, 1917. Act Now 


3ecause of increasing costs of manufacture, we are able to extend the time during which this 
offer is good only until April 30, 1917. After that time we shall have to charge considerably 
more, even for small lots sold for introductory trial purposes. Consequently we suggest that 
you send us your order today. You have nothing to lose—everything to gain. 


Waterproof Fabric Company of America, 6425 N. Clark Street, Chicago 
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HE first consideration in the selection of your 
Victor Model x-ray equipment is the machine itself—its 


“Universal” 


dependability. The service you receive 
goes with that dependability. 


The name Victor stands squarely behind the 
service you expect—the service you can depend on. 


Give us an idea as to the scope of your work 
(without any obligation on your part) and let us 
suggest the particular type of apparatus best suited 
for your needs. 


There’s a Victor direct representative within a 
few hours ride from your office—if you need him. 








Descriptive literature sent upon request. 


VICTOR ELECTRIC CORPORATION 
Chicago . New York Cambridge 
Address all inquiries to 236 So. Robey Street, Chicago 























Not One Good Issue But Twelve! 


Look over this number of HOSPITAL MANAGEMENT and see if you don’t agree with us that 





it is one of the brightest, snappiest, most interesting, most helpful issues of any hospital magazine you 
have ever seen. Our articles are attracting international attention, because they are timely, concisely 


presented and deal with practical subjects. 


HOSPITAL MANAGEMENT 


is making every issue better than the last. It is not a case of giving the reader one _— number a 
year, but twelve. Every month the editors scan the whole broad field of hospital administration, 





and select those subjects which are of most importance at that particular time. Thus each issue is 


brimful of worth-while material, which you are certain to be interested in. 


Hospital Management, 608 S. Dearborn Street, Chicago. 
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If you are not getting HOSPITAL Please send me HOSPITAL MANAGEMENT for one 
i] Y year. I will remit $2 on receipt of bill. 
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your subscription today — Use the $ position . 
a 
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The Industrial Hospital 
and Accident Prevention! 


Prevention is better than cure. 
The Doctor and the Nurse, in 
Industrial Work, can often sug- 
gest a preventive method, and 
thus save much suffering. 


b- STEAM 





Accidental scalding is much 
too frequent. Is every practical 
preventive method being used on 
your plant? 





Water too hot in workmen’s 
wash sinks is dangerous. 


A tired and hungry man— 
anxious to get home—turns 
faucet—water too hot—a work- 
man laid up! 


The Powers Thermostatic Steam and Water Mixer 
Prevents That Danger 


It mixes live steam and cold water—noiselessly—and 
delivers water at any desired temperature, with no pos- 
sibility of scalding. 
Thermostatically controlled. Positive. Safe. Economi- 
cal. Set it at desired temperature—lock it if you want to— 
it needs no attention. 
If cold water supply fails this Mixer automatically shuts 
off the steam. 
Because of its effectiveness and dependability, it is 
standard equipment in many of the most progressive plants. Le The Powers 
Other devices for water temperature control, particu- — ~o all 
larly interesting to the Hospital Superintendent, are de- ask for and Tempera- 
scribed and illustrated in Bulletins 124 and 134. — : og 
Full information regarding water temperature control 
gladly sent on request. 


The Powers Regulator Co. 
955 Architects Building 2144 Mallers Building 366 The Federal Street Building 
NEW YORK CHICAGO BOSTON 
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NAIL BRUSH 
Made of the best and pur- e n Oo u u 
est Russian bristle, the 


only perfect waterproof 


brush on the market. 
Doctors’ favorite. Solia 
back. Sizes 1% by 4% 


inches; also smaller size, 
1% by % inches. 

You Get Quality, Service 
and Price 





All Hospitals and Institutions using our brushes 
prove the absolute satisfaction of our product by 
constant duplication. 


We make brushes of every description, including: 
Bath Brushes, Bed Pan, Bottle, Cornice Cuspidor, 
BED PAN BRUSH Dust, Feeding Tube, Flesh, Floor, Hair, Mattress, 

Made of pure stiff bristle with handle. From 14 to 16 inches Nail, Radiator, Scrub, Sink, Test Tube, Tumbler, 


long. Will stand boiling and sterilizing. This is the bes 
brush on the market for cleaning bed pans. Urinal Wall Window Water Closet etc 
. , , , oJ ba 





Also a complete line of Dustless Oil Mops, Wet 
Mops, and Dish Mops. 


Write us for illustrated leaflet with descriptive 


matter and prices. 


mer & Mi. Altechal | 


‘\ 


Made of pure stiff bristle, with metal handles. Will stand 73 Park Place, New York, N. 


boiling ane sterilizing. Curved so as to reach all parts of the 
urinal. This is the best brush on the market to clean urinals. 











Clearing House of 


HOSPITAL INFORMATION 


—established as another service feature of Hospital Management. Just another effort to 
render our readers real constructive assistance. This clearing-house has at its disposal, 
or can quickly obtain, full information on all materials, equipment and appliances pertaining 
to hospital use. 

















Aluminum Ware Electrical Appliances Lighting Fixtures Record Systems Surgical Instruments 
Ambulances Elevators Linens Refrigerators Surgical Supplies 

Anesthetizing Apparatus Enamel Linoleum Registers Syringes 

Bakery Equipment Fire Escape Devices Lockers Resuscitating Devices Thermometers 

Baths Floor Dressings Money-raising Systems Rubber Goods Uniforms 

Beds Floors Mattresses Scales Vacuum Bottles 

Red Attachments Food Products Nitrous Oxide Gas Sheets Vacuum Cleaners 

Blankets Furniture Nurses’ Supplies Signal and Call Systems Waterproof Fabrics 

Brushes Gauze Operating Tables Sterilizers Water Temperature Control | 
Cabinets Heating Devices Oxygen i Sterilizer Controls Window Shades | 
Casters Heating Systems Paints and Varnishes Stretchers X-Ray Apparatus 

Chairs Hospital Garments Ranges : 

Cleansing Agents Hot Water Bottles Plumbing Fixtures 

Construction Materials Hydrotherapeutic Apparatus “ayy nny! CLIP AND MAIL TO CLEARING-HOUSE OF ruuuungnttnnnia 

Cooking Utensils Ice Machines = HOSPITAL INFORMATION 

Coolers Instruments x Hospital Management 

Corsets Kitchen Equipment = 

Cotton Laboratory Equipment = 

Dishwashing Machines Laundry Equipment = 

Drug Cabinets Laundry Supplies E 





2 We are interested in 4 = 








Use the Coupon 


TEE 








It does not matter whether you are simply 
considering or actually in the market for any 
item. By indicating your interest below the 
clearing-house will send you complete data— 





Kindly send us the offered information. 











TEE 








absolutely without any cost or obligation. Use Hospital E 
the coupon. = Individual = 
: City 
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Who Says YES? 
THE DOCTOR 


He is the expert who dominates the situation when any Life Saving Device is 
installed, whether the purchase is made by a hospital, an industrial concern, an 
institution or a city. Upon his decision rests the action of the buyer. 

The Lungmotor was announced to the Medical Profession three years ago in 
the face of a wave of adverse criticism against mechanical resuscitating devices. 

The Lungmotor, therefore, was subjected to most extraordinary investigations. 

At that time the Lungmotor went on record with certain definite and basic principles of 
operation both mechanical and physiological. These have never been changed. 

THERE HAS BEEN BUT ONE LUNGMOTOR. Our mechanical and physiological 
principles are the same today as they were three years ago. We knew these principles of the 














LLungmotor to be correct. So do the Doctors who have said “yes.’ 


*e Lungmotor 


is available in over 4,000 localities. In every instance’ the Doctor’s “yes” was necessary before installation. 
Lungmotors are saving lives in the trenches of Europe, the leading hospitals of England, Alaska, Australia, 
India, Mexico, South America, Hawaii, Philippine Islands, Japan, Korea, Holland, Greece, etc. Their Doctors 
too had to be convinced. Their Doctors too had to say “yes.” When the 





United States Government American Gas Company Ford Motor Company Various city departments 


Standard Oil Company Semet Solvay Company Union Pacific Railroad of Chicago, Detroit, 
Bellevue Hospital Lehigh Valley Coal Co. Electric Bond and Share Syracuse, Buffalo, Kan- 
Tennessee Coal & Iron Co. Corn Products Company Co. sas City, Minneapolis, 
New York State Hospitals American Brass Company Detroit Edison Co. New York. 


besides over 4,000 other hospitals, municipalities, public utility 
companies and industrial concerns install from one to two hun- 
dred and fifty Lungmotors each, it was not only necessary to 
convince the hard headed business men but in every instance the 
final “yes” rested with the DOCTOR. 


The Doctor Said “YES” Because 


He knew the Lungmotor 

Was mechanically perfect. 

Was constructed on a true physi- 
ological basis. 

Was safe, simple and efficient. you should investi- 

Had been tried, tested and proved. gate the Infant Lung- 

Established and maintained res- 

piration under safe conditions. 

Would give the patient the amount of air he naturally 
breathes and would put it into the lungs where it ciples as the large 
belonged. : : Lungmotor (adjust- 

He said “yes” because he was convinced. : ve 

Soon, if not already, you will be asked to decide. able from infant to 

We want you to say “yes.” Ask us for information adult). Small enough 
entailing no obligation. to fit in your ob- 


LIFE SAVING DEVICES CO. stetrical bag yet big 


or ° h to save a life. 
182;N. Market Street, Chicago. ta: et Ra Me 





If you have any 
Obstetrical practice 






motor constructed on 
the same basic prin- 
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News Item—Women’s labor laws regulating the hours of hospital nurses are so severe that many institutions are putting in time- 
clocks, to make sure that their students will not ‘‘work over-time.” 
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Nurses Not on a Par With Factory Hands 


Effort to Put Women’s 


Labor on Eight-Hour-Day 


Basis and Include Hospitals Brings Out Vigorous Protest 


Because conditions in many other states are similar 
to those in Illinois, where the present state law af- 
fecting women’s labor is made to include hospita! 
nurses, the efforts which the hospitals have been mak- 
ing to prevent the amendment of the measure so as to 
limit the number of hours they may work to eight per 
day and forty-eight per week, are of general interest. 

It was the development of the proposed changes that 
led to the decision to reorganize the Chicago Hospital 
Association, which has been doing effective work to 
prevent the proposed change from being put through. 
In a letter sent out to all of the hospitals of the state 
by Dr. E. T. Olson, secretary of the association, who is 
superintendent of the Englewood Hospital, the follow- 
ing reasons why hospitals should not be included in 
the operations of the women’s labor law are given: 

1. Nursing is a profession. It stands in the same rela- 
tion to the sick of the world as the medical profession. 
The work of nurses can no more be regulated by a hard 
and fast law than can the work of the doctors or mothers. 
The sick and the children are here, and they must be 
cared for. The nurses all over the world will protest at 
being classed as wage earners. 

2. Nurses in training are not employees in the sense 
that they are wage earners. They are a part of the hos- 
pital family, and are cared for as a father cares for his 
children. The money given them is only given as “pin 
money,” to take care of books, car fare, etc., not as wages. 
Their whole so-called working time is devoted to the study 
of the theory and practice of nursing. 

3. There exists an erroneous idea that nurses in train- 
ing are abused and overworked, a broken-down, sickly lot, 
while in reality nurses are the healthiest young women in 
the world, because they live regular hours, eat regularly, 
sleep regularly and enough, and are taught and made to 
practice the rules of hygiene that spell HEALTH. The 
health and well-being of the nurses are of such paramount 
importance to a hospital that there is no necessity for out- 
side legislation to regulate this. The hospital, to exist, 
must see that its nurses are mentally, morally and physi- 
cally right. 

4. If the time of the nurses in training is to be reduced, 
it will be necessary to increase the length of the course 
in the training schools. There is no more time than is 
necessary now, to teach them what they must know. 

Furthermore, it will require at least a third more nurses 
in training than we now have, and this will so greatly in- 
crease the expense of conducting the hospitals that it will 
be necessary to raise the rates in all hospitals and reduce 
the amount of charity done. Hospitals are not money- 
making institutions. They exist for the benefit of the sick 
of all classes, and it is all that a hospital can do now to 
get money enough to keeps its doors open. 

5. The hospital cannot be put in the same category as 
offices, factories, stores, etc. Hospitals must be kept open 
night and day, seven days in the week. 

6. It is apparent that no proper investigation of hos- 
pital conditions has been made by any person or persons 
competent to judge the needs of nurses or employees, to 
say nothing of the need of hospitals in connection with the 
introduction of this bill. 


We object to supervision of hospitals at the hands of 
factory inspectors. Investigation and regulation of hos- 
pitals in the state is heartily approved, but should be 
directed by the State Board of Health. 

Mr. E. S. Gilmore, superintendent of Wesley Hos- 
pital, Chicago, has written a strong letter on this sub- 
ject to Gov. Frank O. Lowden, in which he says: 

“T understand you are considering a law making 
eight hours a working day for women. I am very 
largely in sympathy with such a law, and so far as 
possible apply it here, not only for women but to the 
male employes as well. 

“There are some thoughts, however, I wish to bring 
to your attention at this time. People are sick twenty- 
four hqurs a day and seven days a week. You can 
readily understand that in a case of operation, con- 
finement, or when a patient is at a crisis in his 
disease, it might be little short of fatal to change 
nurses. Were we legally compelled to make such a 
change, we would not feel that the patient had re- 
ceived the care and consideration to which he was 
entitled. 

“As a rule hospitals are not organized for profit. 
Most of them are organized not for profit, and any 
extra expense under which they labor reduces the 
amount of free or part-free service they are able to 
render the community in which they are located. 

“Young women seeking nurse training are in no 
sense emplofyees ; they are students learning their pro- 
fession, the same as a medical student is learning to 
be a doctor or a law student to be a lawyer. Is it fair 
to a student to limit the amount of time she may de- 
vote to study?” 





Hospital Is Not Liable 


Mistake of Nurse, Federal Judge Says, 
Cannot Be Held Fault of Institution 


Judge W. H. S. Thomson, sitting in the United 
States district court in Pittsburgh, ruled in favor of 
the Memorial Hospital of Monongahela City, Pa., in 
a case where parents were suing for $20,000 as the 
result of the death of their son, caused by an error 
on the part of a nurse in the administration of 


medicine. 





The Journal of the American Medical Associa- 
tion calls attention to the fact that the supply of sal- 
varsan and neosalvarsan in this country has again 
reached the point of exhaustion, and declares in favor 
of suspension of the patent law which prevents its 
manufacture here. 
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Remodeling Old Building Increases Efficiency 


Twenty-five Bed Addition to Capacity Secured by Placing Do- 
mestics Outside—Operating Suite Revised and Service Improved 


By Jessie A. Horn, R. N., Superintendent The Hahnemann Hospital, Chicago. 


In considering the 
development of effi- 
ciency in an old hos- 
pital building, a sup- 
erintendent is con- 
fronted by many 
problems, some ot 
which require care- 
ful study and no lit- 
tle ingenuity. 

An old_ building 
has many disadvan- 
tages when placed in 
competition with the 
new and well 
equipped hospital, 
yet a degree of effi- 
ciency in service 
may be _ obtained 
which will, in many 
ways, compensate 
the patient for ex- 
ternal appearances. 

In remodeling, 
many things must be 
taken into considera- 








tion. Will the im- 
provement save 
time and labor to 


your nurses and em- 
ployes? Will it add 
to the comfort of 
the patient? Will you receive returns in improved 
service and increased income from the expenditure? 

To use space in a hospital building for domestic 
help is a financial loss. By remodeling and equipping 
eight private rooms and two wards formerly used for 
domestics, the capacity of our hospital was increased 
twenty-five beds; a renting value of about $1,000 per 
month. Flats were rented for $85 per month to ac- 
commodate the domestics who had occupied these 
rooms. 

The operating rooms, as in many old buildings, 
were on different floors. By placing them together 
on one floor, the service was materially improved. 
Eight rooms on the top floor, four on each side of 
the corridor, were remodeled into a suite of four 
operating rooms, an anesthetic room, preparation 
room and doctors’ dressing room. 

This was done at a small expense; a few partitions 
were removed and doors cut to connect rooms; free 
use was made of ivory-tinted enamel paint; care- 



















HAHNEMANN HOSPITAL, CHICAGO, WHERE REMODELING IDEA HAS 
BEEN SUCCESSFULLY APPLIED BY MISS HORN. 
Photographed for Hospital Management, 


iully selected elec- 
tric lighting fixtures 
were installed, and a 
composition flooring 
laid on top of the 
hardwood floor—not 
an ideal operating 
suite, but a workable 
equipment. 

The maternity de- 
required 


iE 
ve 
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partment 
reorganization. A 


1 





large ward used for 
infants, with a waste 





of valuable 
was converted intoa 


space, 


delivery room, a ly- 
ing-in room and a 
nursery. Partitions, 
with Florentine 
transom 


| | ea \ 
me 





glass and 
‘over the partitions to 
improve the light 
and ventilation, were 
provided. Again we 
used the ivory-tinted 
enamel for walls and 
A new 


woodwork. 
equipment for the 
nursery, consisting 
of infant beds, 
scales, nursery ta- 
bles, etc., completed the improvements, with a result 
of greatly improved service and an increase of ten 
per cent in admissions in a year. 

Nothing so modernizes an old building as correct 
lighting. The use of semi-indirect ceiling fixtures 
for hall lighting is very satisfactory. In private rooms 
where the patient, in most hospitals, must lie directly 
under the light, the total indirect fixture adds greatly 
to the comfort of the patient. A floor plug for a 
reading lamp or other electrical attachments is also 
a necessity. 

The decorating in an old hospital is of marked im- 
portance, the use of light, soft shades, with the stip- 
pling or dull finish, giving the best results. Halls in 
light buffs, with white ceilings and a tan wainscot, 
produce an attractive effect. Private rooms decorated 
in French cream, light gray, and light buff are at- 
tractive when white ceilings and ivory enameled wood- 
work are used. Nothing is more pleasant to the eye 
in large wards than light silver gray with white ceil- 


ing and woodwork. 
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The matter of tray service, always a difficult prob- 
lem in a hospital, needs most careful supervision. 
Attractive dishes and linen on well-served trays will 
make the food more palatable to the exacting patient 
When in an old institution you do not have the at- 
traction of a modern building, and your success will 
depend entirely upon your service. 

Modern efficiency in service can be obtained only 
by careful organization and co-operative work, each 
department under a separate head, and they in turn 
responsible to the superintendent or chief executive. 

To develop a feeling of responsibility for the success 
of the institution in each of your hospital staff, from 
the least to the greatest, should be the aim of the 
management. 

The satisfied patient is the best advertisement for 
any institution. The nursing care is the most im- 
portant to the patient’s comfort. To give the desired 
care the nurse must be provided with the necessary 
supplies. And one important feature of efficiency is 
the care of the supplies. 

The value of material used is best taught by dollars 
and cents, a standard we all recognize. A system 
of sending back to the department the requisition for 
supplies, with each article priced, reduced the waste 
of supplies and interested the hospital force in better 
care of materials. There is no reason why the money 
value should not be placed on practically all supplies. 

Will it pay to remodel? It has paid in our institu- 
tion; the service has been greatly improved with an 
actual lessening of the work required of the nurses 
and a decided increase in the income. It has also 
interested our board of trustees, doctors and many 
friends in the future of the institution, and plans for 
a modern building are now being perfected. 





Social Service D 
evelops 
New York Conference Employs ee 
executive and Will Have More Meetings 
The New York Conference on Hospital Social Ser- 
vice now has a paid executive, Miss Mary H. Combs, 
who is giving all her time to the work. Owing to the 
rapid increase in the scope of social service depart- 
ments and in the number of hospitals which are now 
undertaking work of this kind, the activities of the 
Conference are of special interest at present. 

‘The Conference was organized in 1912.” Miss 
Combs writes, “its objects being to stimulate the 
growth of social service in hospitals and dispensaries 
where it is now absent; to standardize hospital social 
service ; and to provide a forum in which the problems 
of social service may be discussed and defined. 

“With these objects in view the Conference will 
hold four public meetings this year. In previous 
years we held three. The proceedings of the Con- 
ference will be published. A survey of the hospital 
social service departments is being made this year, 
and this will enable us to know just what is being 
done.” 


Raise Compensation Rate 


Maryland Hospitals Get $1.50 a Day Allowance 
and Take Precedence Over Doctors’ Charges 


By Dr. H. J. Moss, Superintendent Hebrew Hospital, 
Baltimore, and President of the Hospital Conference 
Association of Maryland 

[Editor’s Note: The status of hospitals with reference 
to industrial cases handled under the workmen’s com- 
pensation laws is so generally unsatisfactory that the fol- 
lowing article, showing how a partial improvement, at 
least, has been won by organized action on the part of 
Maryland institutions, is extremely timely. More liberal 
laws and more liberal interpretation of the laws by the 
state industrial commissions are both needed—and_or- 
ganization by the hospitals is necessary to bring about 
these changes.] 

Section 36 of the Maryland Workmen's Compensa- 
tion Law reads: 

“In addition to the compensation provided for, the 
employer shall promptly provide for an injured em- 
ploye such medical, surgical or other attendance or 
treatment, nurse and hospital service, medicines, 
crutches and apparatus as may be required by the 
Commission in an amount not to exceed the sum of 
one hundred and fifty dollars. If the employer fails 
to provide the same, the injured employe may do so 
at the expense of the employer, etc., etc. 

Until action was recently taken by the Hospital 
Conference Association, the Maryland State Indus- 
trial Commission permitted hospitals to charge but 
one dollar per day for the maintenance of patients 
coming under the classification of “industrial cases.” 
Unfortunately, the hospitals did not always receive the 
dollar per day allowance; in fact, in many. instances 
the rate was fifty, and not infrequently twenty-five 
cénts, per day, particularly in cases of long duration, 
when patients were, of necessity, obliged to remain 
in the hospitals for several months. 

The one hundred and fifty dollars provided by the 
law was oftentimes insufficient to cover the surgeon’s 
as well as the hospital’s fees. In such event, the State 
Industrial Commission pro-rated the two invoices, and 
the physician and hospital would receive but a frac- 
tion of the sum to which they were justly entitled. 
The hospital invariably was the loser, for it had con- 
tributed in actual dollars and cents towards the pa- 
tient’s support. If the physician was fortunate in pre- 
senting his bill first, the insurance company would pay 
the hospital whatever amount remained of the pre- 
scribed one hundred and fifty dollars. 

The constant increase in the cost of foods and sup- 
plies during the past year awakened the hospitals into 
the realization that the industrial accident cases were 
a decided loss unless the rate per diem could be in- 
creased, so that even in the case of the pro-rating of 
any bill the institution would at least receive somewhat 
more than in the past. And so the Hospital Confer- 
ence Association at one of its meetings passed a reso- 
lution providing that in all “compensation cases” the 
hospital is first to present its bill to the insurance 
company, and, after due payment is made, the attend- 
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ing physician or surgeon may present his for profes- 
sional services rendered. 

It was the sense of the Association that the hos- 
pital had a primary right to its just share of the 
amount allowed by the compensation act. As a con- 
sequence, notice was served to all insurance companies 
that on and after January 1, 1917, the charge per 
diem would be $1.50 instead of $1. ‘At a hearing be- 
fore the State Industrial Commission the entire mat- 
ter was presented, and the commission agreed to ap- 
prove the new rate. 

Although this accomplishment may be considered 
a victory for the hospitals, nevertheless, the Hospital 
Conference Association will not rest the case in its 
present state: it is the intention of the Association to 
engage every effort to amend the present workmen’s 
compensation law of Maryland along more liberal lines, 
as is the feature of the same law in the state of New 
York, which does not limit the liability to a fixed 
sum cf one hundred and fifty dollars. Then the hos- 
pitals may hope to receive full compensation for pa- 
tients admitted to the institution under the workmen’s 
compensation law. 


- 
New York Ambulance Work 
City Is Divided into Zones, Each Hospital 
Responding to Calls in Its Own District 


New 


ambulance calls of each zone being answered by a 





York is divided into ambulance zones, the 
given hospital, which. acts in co-operation with the 
police department, writes Dr. Frederick Christopher, 
Assistant House Surgeon of New York Hospital, in 
the Journal A. M. A. 

Each of these hospitals maintains from two to four 
ambulances, and in case these are all out when a call 
comes in, it is referred to the hospital in an adjoin- 
ing district. 

Any citizen who is sick or injured is entitled to the 
ambulance service. An ambulance may be summoned 
by asking a policeman, who is expected to satisfy him- 
self that it is really needed before calling in from the 
signal box, or by calling either police headquarters 
or the hospital directly, giving one’s own name and 
When 2 call 
is received in the latter way, a patrolman is dispatched 
at once from the nearest police station to the scene 
of the call. 
treated by the nearest “ambulance surgeon.” 


address and the nature of the case. 


Prisoners in the police stations are also 


The district of the New York Hospital includes 
the territory bounded by Forty-second Street, Fourth 
Avenue, Fourteenth Street and the Hudson River. 
The service is so arranged that on alternate days the 
first assistant house surgeon answers all first calls 


_of the ambulance, and is on first call for patients 


coming to the accident room from 6 a. m. until the 
following 6 a. m. The second assistant house physi- 


cian answers the second calls of the ambulance, and 
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the third calls are taken by the other assistant house 
surgeon who was on first call the preceding day, 
except during the six or nine hours he is off duty. 
During the twenty-four hours on first call, the ambu- 
lance man averages about fifteen calls (twenty-three 
being a maximum). He is on duty for six months, 
and answers in this time from 1,200 to 1,400 calls. 

The disposal of patients for whom the ambulance 
has been called is left to the discretion of the ambu- 
lance surgeon. Either he may treat the patient out- 
side the hospital (in his home, the police station or 
elsewhere) as in the case of small lacerated wounds, 
hysterical attacks, etc., or he may bring the patient 
to his own hospital, where either he may treat the 
patient himself, or, if the injury or disease is of a 
more serious nature, the patient is admitted to the 
ward and seen by the house surgeon or physician, 
who in turn consults the attending surgeon or physi- 
cian. Patients with chronic conditions, including pul- 
monary tuberculosis, acute venereal diseases and alco- 
holism, are taken directly to Bellevue, the large city 
hospital. 

The ambulance surgeon's bag contains a very prac- 
outfit, 
needles, sature materials, and 


tical including sterile instruments, gauze, 
rubber tissue drains, 
razor, scalpel, mouth gag, stomach tube, sterile cathe- 
ter, tracheotomy tube, aromatic spirits of ammonia, 
usually administered by inhalation, tincture of iodin, 
soap solution, collodion, whiskey, chloroform, alcohol 
and ether, ergot, baby cord, argyrol, nasal tampons, 
amyl nitrate pearls, and a hypodermic outfit with solu- 
tions of the commoner drugs in rubber-capped vials. 
In the ambulance are kept padded splints of various 
sizes, bandages, boric ointment and sodium bicarbon- 


ate solution. 


Free Water in Michigan 


Grand Rapids Concedes That Hospitals 


Are Saving Money for the Tax Payers 


Arrangements have been .completed in Grand 
Rapids, Mich., whereby the city will furnish free wa- 
ter to the hospitals and other charitable institutions. 
The board of works adopted a resolution recommend- 
ing this to the city council on the ground that the 
work of these institutions is of direct benefit to the 
taxpayers. Among those favored are the Butter- 
worth, St. Mary’s and Blodgett Memorial Hospital 


and the Women’s Home and Hospital. 


In discussing the necessity of raising rents in of- 
fice buildings, the manager of such a building points 
out that costs have gone up, and mentions increases 
which are familiar to hospital superintendents, such 
as paints and varnishes, 44 per cent; plumbing sup- 
plies, 39 per cent; hardware, 33 per cent; soap pow- 
ders, 22% per cent; disinfectants 3% per cent, and 
brushes, 21 per cent. 
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Superintendents Favor Special Charge for Gas 


High Cost of Anesthetics Leads to Adoption of Scale of Rates, 
Depending on Amount Used —Watch Apparatus for Leaks 


Until comparatively recently 
few hospitals made any special 
charges in connection with the 
use of their operating rooms, a 
general fee being charged, 
which was considered sufficient 
to include all of the features of 
the service. 

But the increased cost of sup- 
plies, together with the intro- 
duction of new and costly meth- 
ods of anesthetizing, has made 
many superintendents wonder 
whether the blanket charge real- 
ly covers everything, and 
whether the hospital is not los- 
ing money on every case handled 
through the operating room. 

A feature of the article of 
Mrs. B. E. Golightly, superin- 
tendent of the Birmingham, Ala., 
Infirmary, published in the Jan- 
uary issue of HospiraL MANn- 





IS YOUR OPERATING ROOM 
FEE HIGH ENOUGH? 


The hospital that furnishes 
gloves, sutures, etc., provides an 
anesthetist, as well as the anes- 
thetic, and has a well-equipped 
operating room and sufficient as- 
sistants, properly trained, for the 
surgeon, is probably losing money 
on this department if its rates 
have not been revised recently. 

The present tendency is to 
make a special charge for anes- 
thetics, showing that hospitals are 
waking up to the fact that too 
many important items have here- 
tofore been grouped under the 
general charge. 

HOSPITAL MANAGEMENT 
suggests that you analyze your 
operating-room costs and deter- 
mine whether your scale of 
charges is high enough. 

It’s all right to provide free 
service—but at least get the credit 
for charity work when you do it. 


“Charges for ether oxygen 
are the usual charge for ether, 
with $5 added for oxygen.” 

Miss May A. Middleton, act- 
ing business manager of the 
Methodist Episcopal Hospital, 
Philadelphia, advises that a spe- 
cial charge is made for anes- 
thetics, as follows: 

“We make a charge of $5 for 
the use of either gas or ether, 
and ‘when both are combined, 
we make a charge of $7. This 
charge applies only to private 
patients. If gas is used in 
either the dispensary or public 
wards, we make a charge of $1. 
We do not charge for ether in 
the public wards. 

“We purchase our gas in 
tanks holding 250 gallons. For 
the past ten months of our year, 
which begins April 1, we have 








AGEMENT, was the reference to 





made money on anesthetics. In 





special charges for the use of 
anesthetics. This stirred up considerable discussion, 
and it was decided to ask a number of other institu- 
tions what their policies are, not only on this particular 
feature, but on the use of anesthetizing apparatus, etc. 

One important suggestion which has been made is 
that the apparatus itself should be carefully inspected, 
in order to prevent leakage of gas through defective 
tubing, as the latter deteriorates rapidly and usually 
must be replaced after a year or two. Proper connec- 
tion on the tanks and maintenance of the valves and 
other moving parts in good condition are additional 
points to be watched out for. All of these things have 
an important bearing on the cost of the work. 

In explaining the manner in which the charges for 
anesthetics are applied, Mrs. Golightly wrote: 


“The charge for gas oxygen anesthesia is based 
upon the time expended and quantity of the agent 
used during the administration, and varies with diff- 
erent subjects, some requiring much larger quantities 
than others, and upon the region to be operated on. 
A fixed charge is made for ether, and applies to all 
cases, regardless of time. 

“Gas machine valves on both nitrous oxide and 
oxygen cylinders are carefully tested out by anesthe- 
tist each day to preclude any possibility of leakage. 
The style F tanks we find give the best satisfaction. 
The smaller tanks, even with all precautions, freeze 
too readily and prevent a smooth anesthetic. 


the cost we have included the 
purchase of ether, gas and oxygen used in combina- 
tion with the S. S. White gas machine, and the salary 
of the anesthetist. 

“Our repairs have been quite small indeed, amount- 
ing to only $7.50 for the past year. The machine is a 
new one.” 

Miss Lucia L. Jaquith, superintendent of the Wor- 
cester, Mass., Memorial Hospital, says that a general 
charge is made for the use of the operating room, 
this including the anesthetic, except gas oxygen, for 
which an extra charge is made. 

“The gas,” she adds, “is purchased in medium sized 
tanks to facilitate handling. The apparatus is inspect- 
ed each day before the operations begin. 

“The nitrous oxide gas induction, followed by open 
ether, is the method usually employed. Simple open 
ether is sometimes used, and we approve the gas oxy- 
gen method, but feel it is too expensive for general 
use.” 

Sister M. Regina, superintendent of Marcy Hospi- 
tal, Wilkesbarre, Pa., explains that in her hospital 
nitrous oxide gas is not used, ether being the principal 
agent employed. 

“If we were to use nitrous oxide gas,” she said, 
“we would be obliged to charge extra for it. We charge 
a flat rate of $5 for the use of the operating room, 
in which the ether is included, and this rate is only 
for our private room patients.” 

(Continued on page 30) 
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“It Pays to Advertise’ 


Applied to Hospitals 


Oklahoma City Institution, Which is Preparing to Double Its Capacity, 
Has Used Printers’ Ink Generously— Facts About the Campaign 


“It pays to advertise” is an expression which is 
regarded as summing up the attitude of the typical 
American on the subject of publicity. So many 
great successes have been won in the commercial 
field through the power of advertising that the 
statement quoted is accepted nowadays without de- 
manding proof. . 

Hospitals, as a whole, have not made any par- 
ticular effort to advertise, in the sense of using paid 























esley Hosp ital 


12‘ & Harvey Streets Oklahoma Osp 


1450 Patients Cared For In 1916 


It was but seven years ago that Wesley Hospital was established. Its first cuarters 







were high up in a downtown office building, Its capacity was eight beds Wesl 
growth has been little short of remarkable. During 1916. it cared for 1,45 t 
in point of cases cared for it is now the largest hospital in the state 

this, one naturally we onde rs what is responsible. Successes like thi: 


state and nationally among hospital heads. But perhaps a greater reason is that We 
has long sealleod that the duty and function of the modern hospital "des "s not sto “ys in 
merely caring for the sick that come to its doors. 


Wesley More Than a Mere Hospital In 
the Accepted Sense 


The welfare of the whole community, from a — ~ of health, is regarded by 
Wesley as within the scope of ita duties, and functic alizes the need, and accepts 
the responsibility of service to humanity at large, in ‘do ping Baer it can to aid in the yee 
vention of sickness and disease, as well as providing extraordinary hospital care in ape 
cific emergencies. Many of Wesley's activities are not gbnerally known to the public 
Because we are proud of our work and our institution, and because we know you would 
be, did you know of it, we briefly set them forth. 
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Health In 1917 
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TOUR FRI ND IN NEED On IN WEALTH 








TYPE OF NEWSPAPER AD WHICH HAD BEEN USED BY 
WESLEY HOSPITAL. 


space in their local newspapers to describe their 
service for the benefit of those who may become 
patients. Sometimes hospitals advertise for nurses, 
and sometimes an advertising campaign is put on 
for the purpose of raising funds, but as a general 
proposition the advertising attempted is in the form 
of news items about the current activities of the 
institution. 

This is desirable and frequently helpful; but it does 
not give a coherent impression regarding the work 
which the hospital is doing, its methods of caring 
for the sick, its equipment and personnel, nor any 
of the other things which would teach the public 
the desirability of hospital service in general and 
its service in particular. 

It has remained for Wesley Hospital, Oklahoma 
City, Okla., to show that advertising principles can 
It started out 
seven years ago in an Office building, with a capacity 
of eight beds. Now it is the largest hospital in the 
state, in point of patients cared for, and is preparing 
to build an addition that will double its capacity. 
And the credit for much of the great success that 


be applied effectively to hospitals. 


has been won has been given to advertising. 

Dr. F. K. Camp, superintendent of Wesley, is a 
splendid administrator, and that the service given 
has been up to the mark goes without saying. But 
having the service, the advertising has educated the 
people of the community regarding it, and constant 
growth has followed. 

The attitude of the hospital toward the public is 
well expressed in an advertisement occupying near- 
ly half a page, which was published in The Daily 
Oklahoman of January 14, 1917. This was the hos- 
pital’s greeting to the public for the new year, and 
the closing paragraph was as follows: 

“Wesley takes no joy in sickness of humanity. 
The joy and glory of our work is in fighting sick- 
ness. We would that hospitals were not necessary, 
but since sickness exists we are happy and proud 
in fighting it winningly. Wesley wishes you health, 
but if fate decrees that you or yours be sick, Wesley 
cherishes a desire to offer its services to restore you 
to health. This is our prayer for you this year. 
Sincerely, YOUR FRIEND IN NEED OR IN 
HEALTH.” 

The new year’s announcement presented a pic- 
ture of the hospital and told in a general way the 
story of its growth. Then followed a section de- 
voted to the hospital in its aspect of a health center, 
It said: 

“The welfare of the whole community, from a 
standpoint of health, is regarded by Wesley as 
within the scope of its duties and functions. It 
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realizes the need and accepts the responsibility of 
service to humanity at large, in doing what it can 
to aid in the prevention of sickness and disease, as 
well as providing extraordinary hospital care in 
Many of Wesley’s activities 
Because we 


specific emergencies. 
are not generally known to the public. 
are proud of our work and our institution, and be- 
cause we know you would be, did you know of it, 
we briefly set them forth.” 

Then follows a description of its research and 
clinical laboratory, X-ray department, anesthesia in 
Under the cap- 


maternity cases, and social service. 
Superior,” ap- 


tion, “Things That Make Wesley 
peared the following: 

“Many little things make for Wesley's perfect effi- 
ciency and comfort of patients. There are no clanging 
electric bells or buzzers—silent signals, by means 
of lights, are used. Each room has a bedside tele- 
Each bed has a private Thermos Carafe for 
drinking water. Our own deep wells supply pure 
water. Our own dairy supplies pure, fresh milk. Diet 
kitchens and an expert dietitian in charge insure 
proper and scientifically prepared foods. Private 
electric vacuum cleaning system silently keeps the 
hospital clean and free from dust. Our operating 
rooms are models of scientific modernity and sanita- 
Nurses who are 
Two 


phone. 


tion. Private service limousine. 
trained intensively and who love the work. 
salaried resident physicians to meet every emer- 
The latest resuscitating device—The Lung- 


gency. 
These, and many other special features, 


motor. 
make for perfect service at Wesley.” 

In connection with its social service department, 
the following is said: 

“The hospital deaconess and one of our nurses 
follow up the patients leaving the hospital, who are 
not financially able to employ the services of a 
nurse, and see that proper care is given to insure 
complete restoration to health. These two, without 
cost to the patient, spend their time carrying the 
gospel of proper sanitation and hygiene and in 
bringing to light cases needing attention. Our free 
which has been con- 
of assistance to 


science, 
has been 


school of domestic 
ducted for 
many children.” 

All of this matter is “news” to a great many peo- 
ple, who are unfamiliar with hospitals and their 
equipment, and who would ordinarily look forward 
with dread to an enforced stay in such an institu- 
tion. But the description of the various little ways 
in which the comfort of the patient is secured help 
to make the hospital more attractive to the reader, 
and to encourage those who would otherwise fight 
the idea of hospital treatment to welcome its services. 
That is the big reason why hospital advertising is 


two years, 


worth while. 

Every hospital superintendent knows that his in- 
stitution can give better service than the sick per- 
son would receive in his own home, because it is 


Yet the public in gen- 
In an earlier advertise- 


organized for that purpose. 
eral does not realize this. 
ment Wesley Hospital said: 

“So far as kindly, considerate attention and all 
comforts are concerned, it is like being sick in one’s 
own home. But it is far better than even the finest 
home could be in caring for the sick, for this is an 
institution of specialized service and equipment. 
Here the business of making sick people well is 
developed to its highest efficiency.” 

Printers’ Ink, one of the leading advertising jour- 
nals, found the advertising campaign of Wesley Hos- 
pital so interesting that it published an article de- 
scribing it. In indicating the purpose of the adver- 
tising, this publication said: 

“The advertising has a definite and specific func- 
tion to perform—that of acquainting the public with 
the vital importance of the modern hospital as a 
community institution for relieving suffering and 
promoting good health and for bringing about, if 
possible, a change of mental attitude regarding hos- 
pitals on the part of many timorous people. 

“A hospital is looked upon in most communities 
as a last resort. It is to educate people away from 
such ideas and to make them realize the advantage 
of hospital care in minor ills as well as big ones that 
the copy written for Wesley is designed. 

“Some one special phase of the hospital’s work, 
or some particular provision which makes for the 
comfort, convenience or welfare of the patient, is 
Throughout the series an at- 
to inculcate the spirit of good 


featured in each ad. 
tempt has been made 
cheer, and confidence in the science of medicine and 
surgery. 

“Educational copy, telling of health laws for the 
hot months, of the thing to do in the emergency 
of accident or sudden illness, of the advantage of 
the hospital over the home in sickness, and of the 
welfare work the hospital is doing in the com- 
munity, has been used with good results.” 





Labor Is Hard to Hold 


State Hospital Service Said to Be Inter- 
fered With by Low Rate of Compensation 


According to facts presented in support of a 25 
per cent increase in the service appropriation for Ohio 
state hospitals, state institutions are having a great 
deal of trouble holding their help, on account of the 
low wages paid. The minimum wage for attendants 
is $30 a month, this having been established ten years 
ago. In 1916 542 nurses and attendants resigned, 
the reason being attributed to the meager earnings. 
It is stated that Arizona, California, Colorado, 
Nebraska and Nevada pay attendants from $35 to 
$60 a month, that Montana pays from $45 to $125, 
and that in Washington the rate is from $30 to $50. 
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““Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go Round 





DR. H. J. MOSS, 
Superintendent Hebrew Hospital, Baltimore. 


Dr. Moss, who has. been honored by election to the 
presidency of the Hospital Conference Association of 
Maryland, which he organized last November, was 
educated in the public schools of Philadelphia. He 
was graduated from the Jefferson Medical College of 
Philadelphia in 1906. 
assistant superintendent of Mt. Sinai Hospital, New 
York. He took his present post, that of superintend- 
ent of Hebrew Hospital, Baltimore, February, 1916. 
Dr. Moss is a strong believer in the value of organized 
effort, and saw the advantages of co-operation on the 
part of the Maryland hospitals. How compensation 
work has been improved is told by him in an article on 
another page of this issue. 

Dr. A. P. Andrus, Ashland, Wis., 
pointed assistant superintendent of the State Tuber- 
culosis Sanatorium at Waukesha, Wis. 

Following the resignation of Miss Elizabeth Smith 
as superintendent of St. Luke’s Hospital, St. Paul, 
Miss Jennie Catton has been appointed superintendent. 
She will take hold of the position June 1. In the 
meantime the work will be handled by Miss Margaret 


has been ap- 


Crowl, former superintendent of nurses. 

Miss Edith Weller has resigned as superintendent 
of the Bartholomew County Hospital, Columbus, Ind. 
She has been succeeded by Miss Esther Plunkett. 

Dr. Clyde M. Fish has been appointed superinten- 


In January, 1910, he became . 


dent of the Atlantic County Tubercular Hospital at 
Pleasantville, N. J. Mr. Eugene Swilkey has been 
appointed assistant superintendent and Miss Nanette 
Burkhardt, former superintendent of the Atlantic 
City, N. J., Hospital, is head nurse. 

Miss Aruilla Patton, formerly assistant superinten- 
dent of nurses at Allegheny General Hospital, Pitts- 
burgh, has been appointed superintendent of the 
Beaver Valley General Hospital, New Brighton, Pa. 

Miss Eva Woods has been appointed night super- 
intendent of Memorial Hospital, Niagara Falls, N. Y. 

Miss Mabel Fletcher, superintendent of the Hud- 
son Hospital, Hudson, N. Y., resigned recently. 

Miss Bessie Pelley has been chosen superintendent 
of the new Clark County Hospital, Winchester, Ky. 

Mr. A. N. Spector, for seven years superintendent 
of the Har Moriah Hospital, New York, is now in 
Chicago, where he plans to establish a hospital. 

Miss Adelaide M. 
now connected with the Wichita, Kan., Hospital. 


Lewis, of Houghton, Mich., is 

Dr. J. B. Floyd has been elected superintendent of 
the Waverly Hills Tuberculosis Sanatorium, Louis- 
ville, Ky., succeeding Dr. Dunning S. Wilson, who re- 
signed. 

Miss Mary Janette Fraser has been appointed super- 
intendent of Finley Hospital, Dubuque, Ia. She has 
been superintendent of the Eitel Hospital, Minneapolis. 
Miss Adele Northrop was named as assistant super- 
intendent. 

Dr. George S. Loden, Atlanta, Ga., has been selected 
as superintendent of the Georgia State Tuberculosis 
Sanatorium at Alto, Ga., to fill the unexpired term of 
Dr. William V. Parramore, resigned. 

Dr. Bertha H. Brickett has been appointed superin- 
tendent of the Massachusetts Women’s Hospital of 
Boston. She succeeds Dr. Edith M. Brooks, who re- 
signed several months ago. Miss Carrie F. Little is 
now housekeeper at the institution, having succeeded 
Miss Caroline Broughton. 


Hospital Year Required 


Illinois Medical Board 
Amend Regulations Regarding Colleges 


Prepares to 


Dr. C. St. Clair Drake, secretary of the Illinois 
state board of health, has announced that the board 
will change its schedule of minimum requirements so 
as to provide that all medical colleges desiring to be 
considered in good standing must have a curriculum 
requiring a six-year course, the last or senior year to 
consist of an internship of at least one year in a 
hospital. 


The volunteer fire department of the Watertown, 
la., State Hospital put out a fire in the laundry 
building recently with a loss of only a few hundred 


dollars. 
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Care of the Floors 

Judging by the number of inquiries HospitaL Man- 
AGEMENT has received on the subject of floor dressings, 
care of floors is one of the difficult features for most 
superintendents. 

Many hospitals find that it is satisfactory to finish 
their floors with a good varnish, using two coats. 
The floor does not need refinishing oftener than once 
a year. It is cleaned by being wiped with a damp 
cloth, not scrubbed. If certain spots wear out, these 
can be refinished individually, but when the floor as 
a whole is in a bad condition, a varnish remover should 
be applied and the entire surface refinished. 

A number of manufacturers have issued booklets 
describing methods of caring for floors, and Hospirat 
MANAGEMENT will be glad to have these sent to any 
who may be interested. 


Preparing for Anesthesia 

Too many hospitals consider the routine of prepara- 
tion for the operation merely a routine, and not dealing 
with more or less variable human factors. Miss Lucia 
L. Jaquith, superintendent of Memorial Hospital, 
Worcester, Mass., believes that the mental condition 
of the patient should be studied, and efforts made to 
put his or her mind in a favorable state for the ad- 
ministration of the anesthetic before this is attempted. 

“We give morphine and atropine subcutaneously for 
half an hour before going to the operating room,” she 
writes, “and take great pains to engage the patient in 
conversation calculated to prevent nervous excitement 
at the start. We believe the state of the patient’s 
mind has a great influence on the success of the 
anesthesia.” 

A Place to Smoke 

A superintendent famous for his common sense and 
practical methods said not long ago that in his opinion 
the progress of a patient is often helped as much by 
smoking as by medicine. The roof garden, which in- 
cludes an enclosed room, comfortably heated during 
the winter, is used largely as a smoker by the ward 
patients, and they delight in indulging in nicotine, 
usually in the form of a pipe. 

An orderly is kept in this section to look after the 
men, and frequently shaves and otherwise assists 
them. A place to go for companionship of other con- 
valescents, where smoking is permitted and games 
may be enjoyed, is a big asset, especially in winter, 
when it is not possible to venture out of doors. 


A Peeler and Creamer Combined 
A superintendent who is much interested in the 
culinary department of his hospital has added an im- 
provement of his own devising to the potato peeler 
which is in use there. The peeler, like most machines 


of this kind, rotates in a horizontal plane, the potatoes 
being peeled by being thrown against the corrugated 
sides of the peeler. The added device is an upright 
piece, carrying blades similar to those used in an ice- 
cream freezer, which is inserted in the center of the 
machine. After the potatoes have been boiled, they 
are put into the container, and the machine is put in 
operation. The result is that they are mashed and 
creamed to the ideal condition, which is very difficult 
to accomplish by hand. 


How About Your Grounds? 


“Now is the winter of our discontent,” and so forth. 
That reminds one that attention to the grounds, after 
a season of necessary neglect, is needed. The writer was 
recently in Detroit, and passed a hospital whose build- 
ing is as attractive as its grounds were unattractive. 
Old paper and other rubbish littered the yard, and the 
general appearance was such that no person being 
taken to the institution would have received a favor- 
able impression of it. Looking after the grounds costs 
something in labor and attention, but it is worth while, 
from the standpoint of the effect on the public, if not 
with reference to the pleasure of patients and members 
of the hospital organization. 


Using Central Station Service 

Whether to operate an individual power plant or to 
buy electric current from the local lighting company 
is a problem which every hospital which is building 
or enlarging is confronted with. Boilers are of course 
needed for heating, for supplying hot water, etc., and 
this sometimes is taken as a leading factor in deciding 
to put in an independent power plant. The Salem, 
Mass., Hospital, which has a $1,000,000 plant now in 
course of construction, has solved the problem by pro- 
viding for the installation of its own steam generating 
station, while energy will be procured, for the present, 
at least, from the Salem Electric Lighting Company. 
Transformers of about 75 kw. for lighting and 50 kw. 
for power are located just outside the steam power sta- 
tion, which is to be used principally to provide heating 
for the entire group of buildings, consisting of admin- 
istration building, domestic building, and operating 
and surgical building. 

The principal electric features consist of the follow- 
ing: Lighting system, electric elevators, electric heat- 
ing apparatus for sterilizing and for cooking in the 
diet kitchen; two telephone systems, doctors’ call, 
nurses’ call and bell signal. systems and a fire alarm 
The wiring is all enclosed in iron pipe laid 
in concrete floors. The lighting is by semi-indirect 
ceiling fixtures and wall brackets. The grounds and 
drive-ways are lighted by means of 100-watt Mazda 
units on iron poles. 


system. 
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Put Your Equipment to Use 

A hospital superintendent remarked recently that 
after the installation of some very expensive apparatus, 
at the suggestion of a member of the staff, it had 
been allowed to rust in idleness. The hospital lost the 
value of its investment and the patients lost whatever 
advantage there was in the use of the equipment. 

Another superintendent said not long ago that a 
delirious patient became unruly, and it was hard for 
the nurse and orderly to manage him. There was a 
restraining device somewhere in the hospital, he added, 
but no one knew where it was at the time, so that it 
was not used. 


If you’ve got equipment, see that its uses are under- 
stood and its location established. 


The Night Nurses’ Suppers 

An Eastern hospital recently directed an inquiry to 
HospirAL MANAGEMENT regarding carriers for night 
nurses’ suppers. The inquiry was not altogether ex- 
plicit, so that it was not quite clear as to just how 
these suppers are served. 

The fact is, however, that nurses and doctors and 
others on duty at night should eat their suppers in a 
dining-room, sitting down, and with all of the usual 
conveniences making for comfort, enjoyment and good 
digestion. Don’t ask them to work under conditions 
which merely provide for a “hand-out,” as a substitute 
for a real supper. 

Speaking of carriers, there are a number of these 
on the market, but some hospitals have devised their 
own. In one institution wheeled stretchers have been 
mounted with wooden boxes, zinc-lined. The sides 
are about 4 inches high. The food is not taken a long 
distance, and keeps warm without much difficulty. 
The ideal carrier, of course, is either encased or has 
some means of maintaining the correct temperature, 
such as hot water pans. 





Chemist Tests the Goods 


New York State Hospitals Have Laboratory 
Where Supplies Are Analyzed at Small Cost 


How many hospitals test chemically and otherwise 
the goods which they buy ? 

The Purchasing Committee for New York state 
hospitals reports that it is using this method, saying: 

“The committee’s chemical and testing laboratory 
connected with the Binghampton hospital has been 
of immense value in insuring that goods tested by 
them meet the requirements of ‘the specifications. 
Other experts have assisted the committee when 
called upon, and the total cost of all such services 
has been merely nominal.” 

The commitee reports that owing to upset market 
conditions in many supply lines, concerns which have 
taken contracts have had difficulty in delivering the 
goods. 


Zones of Quiet Violated 


Chicago Hospital Association Seeks to Have 
Better Enforcement of Protective Regulation 


Mr. Asa S. Bason, superintendent of Presbyterian 
Hospital and president of the Chicago Hospital As- 
sociation, recently addressed a hot letter to the Chi- 
cago newspapers calling attention to the violation of 
zones of quiet established for the benefit of hospital 
patients. As conditions in this respect are similar 
elsewhere, the following paragraphs from the letter 
may be of interest: 

“Our police department has tried and failed to en- 
force the ordinance. Chauffeurs, truck drivers, 
peddlers, roller skaters, drunken men and women at 
night, and even the ordinary auto owner with cutout 
wide open, take no heed of the quiet zone signs. 

“The most horrible example came last Saturday 
night when an auto procession of Barney Grogan en- 
thusiasts went south on Hermitage avenue past the 
Presbyterian hospital, which contains about 400 sick 
persons. A brass band sounded horrible blasts; the 
crowd shouted and blew tin horns. There were 
several very sick people within seventy-five feet of 
these yelling hyenas. One patient is in a dying con- 
dition. How much this demonstration contributed to 
his condition no one can say. 

“We have no fight with politicians or political en- 
thusiasts, but we do demand for the sick the pro- 
tection they deserve and that drastic means be taken 
to enforce the quiet zone ordinance.” 





“Baby Camp” at Bethany 


Superintendent Moulder Announces Promising 


Plan for Reduction of Infant Mortality 


Announcement has been made by Dr. J. McLean 
Moulder, Bethany Hospital, 
Kansas City, Kan., of plans for the establishment of 
a free baby camp on the hospital grounds during the 
summer months, where babies will be treated and 
cared for without charge and their parents instructed 
in conservation of life and health by the best physi- 


superintendent of 


cians, surgeons and scientific women. The camp will 
open June 1, and there will be four lectures each week. 

A tent, 40x60 feet, will be erected on the hospital 
grounds, and will be equipped with the necessary ap- 
pliances for the operation of a clinic. The equipment 
will include shower baths. Daily clinics will be held 
from 8 until 11 o’clock. A nurse skilled in social 
service methods will be in immediate charge of the 
camp, which will be operated until September 1. 

The plan has been received with enthusiasm by 
Kansas City, and financial and moral support has been 


given, 





A bill authorizing the establishment of a national 
hospital for lepers, and appropriating $250,000 for 
this purpose, has been passed. 
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A Hospital 
Hospital Laundries 
Should Should 
Be the Set an 
Safest Example 
Place as to 
for Any Safety 
Woman for Their 
to Work. Com- 
Is Yours? munities. 
Guard Laundry Machines Base Hospital Organization 
Cincinnati General Hospital Classed as a Model List of Hospitals Which Will Furnish 


in Providing Safety Devices for Employes 


The value of safety devices on machinery used in 
hospitals is obvious, yet it is not always true that 
laundry equipment and other power driven machines 
are properly safeguarded. So well has the work been 
done at the Cincinnati General Hospital, however, 
that insurance journals have described its laundry as 
a model in this respect. 

The equipment as originally installed by the Amer- 
ican Laundry Machinery Company had the safety 
features, and while these additions cost something. 
they are conceded to be worth it. 

The picture shows a flat-work ironer in operation, 
with the finger guard in use. The operator’s fingers 
cannot come in contact with the rolls while feeding 
the goods into the machine, as the instant pressure 
is brought to bear on this guard, the power is auto- 
matically shut off and the machine stops. The gears 


are also completely guarded. 





The Louisville, Ky., Automobile Club is co-operat- 
ing in eliminating unnecessary noise by motorists in 
the vicinity of hospitals, having posted “zone of quiet” 
signs near those where automobile traffic is of con- 
siderable proportions. 


Members of the employes’ union of the Massillon 
(O.) State Hospital say that a bill embodying their 
demands for higher wages is sure to be passed by 
the legislature, which is now in session. 


The Pennsylvania State Department of Labor 
and Industries has taken under consideration the 
request of physicians for a larger limit than $25, 
now provided in the compensation law for handling 
industrial cases. This also includes the hospital 
fee. 


Personnel for War Needs is Given Out 


Institutions which will furnish the personnel for 
base hospitals now being organized by the Red Cross 
for the army and navy include the following: 

Bellevue, Presbyterian, Mt. Sinai, Post Graduate, 
German, Lincoln and New York hospitals, New York 
City. 

Brooklyn Hospital, Brooklyn. 

Lakeside Hospital, Cleveland. 

Harvard University, Massachusetts General and 
Boston City hospitals, 

Jefferson, Pennsylvania and University of Penn- 


3oston. 


sylvania hospitals, Philadelphia. 

Mercy, Wesley, St. Joseph, St. Mary, Augustana, 
Presbyterian, Cook County, St. Luke’s and Michael 
Reese hospitals, Chicago. 

Harper Hospital, Detroit. 

Rochester General Hospital, Rochester. 

Barnes and Washington University hospitals, St. 
Louis. 

Minnesota State University Hospital, Rochester, 
Minn. 

Cincinnati General Hospital, Cincinnati. 

Johns Hopkins Hospital, Baltimore. 

San Francisco Hospital, San Francisco. 

Los Angeles Hospital, Los Angeles. 

Dr. S. S. Goldwater, superintendent of Mt. Sinai 
Hospital, New York, is taking a census of hospital 
facilities, as well as of physicians and nurses in New 
York City. 





Cooks’ Hospital, Fairmont, W. Va., had a fire last 
month that came near proving disastrous, fifty patients 
being rescued with difficulty. The loss was $200,000. 











XUM 


HOSPITAL 


High Prices Still Prevail 


No Chance for Reductions in the Near Future, 
Say Leading Houses in Market Reports 

Market conditions in the principal supply lines re- 
main unsettled, with goods scarce, in some instances, 
and the general tendency being in the direction of 
higher prices. The prospect of war for this country 
has had a bullish effect on many of the supplies used 
in hospitals. 

Reports from a number of manufacturers and job- 
bers of leading lines are as follows: 

Metal Goods: The 
market for the last two years, says the Frank S. Betz 
Company, Hammond, Ind., and the tendency for these 
conditions still to be unsatisfactory, make it almost im- 
possible for manufacturers of metal furniture to make 
a price that will cover tremendous advances. Condi- 
tions tend to show a sharp increase in the price of 
merchandise manufactured of metal, if our country is 
drawn into war. Only concerns which have been abie 
to buy large amounts of raw material in advance will 
likely be able to maintain a normal price for their 


unsettled conditions of the 


merchandise. 

Dry Goods: During the past few weeks we have 
had a larger number of buyers in market buying 
blankets for fall than at any previous period in our 
history, says the John V. Farwell Company, Chicago. 
It is considered there is not a sufficient supply of 
blankets to supply home requirements; it is reported 
foreign countries have taken large quantities. Euro- 
pean buyers were in this market during the past week 
trying to buy blankets. Advance sales of comfortables 
are far ahead of the same period last year. 

Cotton: Market fluctuations have been so sharp in 
both directions, says the Lewis Manufacturing Com- 
pany, Walpole, Mass., during the past six months that 
we would not feel warranted in making any definite 
predictions for the near future. Our foreign rela- 
tions have a very important bearing on the case, of 
course, and no one can tell what the developments in 
that direction will be. We have consistently recom- 
mended short-term contracts, as we believe that is the 
only safe course to follow, both from the standpoint 
of the buyer and the seller. 

Laundry Supplies: Alkalies, such as sal soda, all 
kinds of washing sodas, caustic soda, etc., remain high 
and firm, reports the Stanley Laundry Supply Com- 
pany, New York, and there is a possibility of still 
further advances on the Eastern market, due to em- 
bargoes from the railroads on many kinds of merch- 
andise. Both wheat starch and corn starch are 
higher than they have been for years, and institutions 
would do well to cover themselves on these products, 
because indications point to still further advances. 
Some of the large manufacturers threaten to withdraw 
from the market, and are refusing to quote for future 
delivery. Our advices on chloride of lime, soaps of all 
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kinds, cotton goods, padding and sodas would be to 
purchase from three to six months’ supply. There is 
no chance, from all indications, of lower prices this 
year. This would also apply to ordinary powdered 
soaps, and soap powders used for general cleansing 
purposes. 

The demand for furniture in the 
January market indicated a marked demand for period 


Wood Furniture: 





styles—the Queen Anne and William and Mary styles 
predominating, says the Wolverine Mfg. Company, of 
Detroit. 


trade, and indications are for good business this spring. 


rhe dealers reported a very satisfactory fall 


The tendency of manufacturing costs is constantly 
upward. 


Gelatin of Great Value 


Health Expert Says Sick Are Better Off 
for Diet Which Contains This Product 


Dr. W. A. Evans, writing in The Chicago Daily 
Tribune, recently commended gelatin in terms of in- 
terest to hospitals. He said: 

Gelatin has not yet found its"place as a food. A 
better knowledge of it and more confidence in it will 
greatly increase the use of it. It stands midway be- 
tween the proteins used to repair the albuminous tis- 
sues of the body and the fats and carbohydrates used 
to furnish heat and energy. It is free from the ob- 
jections to meat. It is not difficult to digest. It does 
not throw the nutritional balance out of order. It 
does not produce gout or any other so-called uric 
acid disease. 
the kidneys. 


It does not throw a heavy burden on 


It has long been the custom to feed gelatin to sick 
persons. The custom is well founded. The sick per- 
sons would be better off still if they had twice as much 
gelatin as they get. Protein foods alone can repair 
the waste in albuminous tissue. 
bumin. 


Gelatin is a near al- 
While it cannot fully repair waste, it can do 
the next best thing—it can spare the albuminous tis- 
sues, such as muscle, brain, liver and others, from 
wearing down unduly or burning up in excess. 

Here we have, then, an easily digested, palatable 
food, capable of making much heat and able to burn 
in such a way as to spare the essential structures of 
the body. 

A reason for the slowness of the growth of gelatin 
is a widespread distrust of it and of its method of 
manufacture. Gelatin is nothing but a clean glue or, 
to put it the other way, glue is nothing but dirty gela- 
tin. Many people are afraid to eat gelatin for fear 
that it is made the glue way or side by side with glue. 

A simple test for gelatin as distinguished from glue 
is that given by Parry. When gelatin is soaked for 
four hours in cold water and then heated it should 
not yield an offensive odor. Technically, we say 
gelatin is rich in gluten, glue in glucose. 
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“Red Letter Days’ for 1917 
Kansas Hospital Association, Salina, May. 
Ohio Hospital Association, Columbus, June. 
American Association of Industrial Physicians 
and Surgeons, New York, June. 

American Hospital Association, Cleveland, Sep- 
tember. 

Health Service Section, National Safety Council, 
New York, September 10-15. 

West Virginia Hospital Association, Fairmont, 
October. 











Women’s Labor Laws 
and Student Nurses 

Whether they like it or not, hospitals are finding 
themselves classified by legislators with the mills, the 
factories and the sweat-shops, where labor conditions 
must be regulated by law. 

Regardless of the fact that the training school of a 
hospital is primarily an educational institution, and re- 
gardless of the fact that the student nurse comes to a 
hospital not for money reward but for knowledge, 
women’s labor laws of recent enactment specifically in- 
clude nurses in training in the hospitals. 

Trained nurses are as a rule excluded from the 
operation of such laws, no restrictions being placed 
upon the number of hours they may work. 

The student nurse, however, is put on the same basis 
and in the same class with the girl who is operating a 
sewing-machine in an overall factory. She is forced 
to join the ranks of the scrub-women in the office 
buildings. She is classified, for purposes of the fac- 
tory inspector, with the girl tending the spindles in the 
cotton mill. 

Presumably she does not enjoy that particular class- 
ification. She is learning a profession which demands 
brains and physique; training in practice and knowl- 
edge of theory. In view of advancing entrance re- 
quirements, she is in many cases on a par, educational- 
ly, with students of Vassar and Wellesley ; yet no one 


has been heard to rise in a state legislature and insist 
that the Wellesley girls or the co-eds in the state uni- 
versities be prevented from “laboring” more than eight 
hours a day! 

Hospitals are confronted with certain practical 
As has been well said, the patients in a 
Service 


necessities. 
hospital are sick twenty-four hours a day. 
must be continuous and overlapping. The demands of 
the operating table and the delivery room cannot be 
qualified by the letter of the labor law. The first duty 
of the hospital is to its patients. 

That factory inspectors, having no conception of 
the scope of hospital work nor any idea of the charac- 
ter or extent of its requirements, are likely to be un- 
sympathetic when they look over the figures, is not a 
presumption, but a fact. Hospitals are fast coming to 
the point where, to protect themselves, they are instal- 
ling time-clocks, and are having their nurses “punch” 
these clocks, so that they will be able to show the labor 
inspectors, applying the factory inspection system to 
training schools, that they have not violated the law. 

Superintendents in hospitals are big enough and in- 
telligent enough to handle their own problems. It is 
not good for them and their institutions, any more 
than it is good for the student nurse, to have them 
overworked. Hospitals voluntarily make provision for 
lightening the duties of their pupil nurses, when it 
develops that the work is too heavy for them. Many 
hospitals have of their own initiative put their nursing 
service on an eight-hour basis. 

But this is a matter for the hospitals to handle—and 
not a subject suitable for legislation. 

HospirAL MANAGEMENT believes that submitting 
the facts to those having to do with the discussion of 
labor legislation affecting hospital nurses will in most 
cases bring about the elimination of these institutions 
from the operation of the laws, which are primarily 
designed to protect the worker in the mill and factory, 
and certainly not to hinder the education of a student, 
in a hospital or anywhere else. 


Shall We Have 
“The Wardless Hospital”? 


Blessed is the man who can think ; for he shall create 
new things. 

The exposition of “the Bacon idea” of hospital con- 
struction, the wardless hospital described in the Feb- 
ruary issue of HosprraL MANAGEMENT, has produced 
various impressions on the part of our readers. 

The ideas are so new and unusual that they came as 
a shock to many, who have regarded conventional 
methods of designing and operating hospital buildings 
as fixed, immutable and immovable. Others have won- 
dered if Mr. Bacon was merely having a little joke at 
the expense of hospital people. 

HospitAL MANAGEMENT is in a position to assure 
everybody that Mr. Bacon was in dead earnest when 
he explained his views to those at the Philadelphia 
convention of the American Hospital Association, and 
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was still in earnest when they were prepared for pub- 
lication in Hosp1rAL MANAGEMENT. 

The wardless hospital, while a matter of the future, 
is not an impossibility; on the other hand, we believe 
that before a great while it will be possible to observe 
such an institution in actual operation, and determine 
by experience whether the idea of giving every patient, 
pay and charity, a room, is practicable, sensible and 
productive of greater economy and efficiency, as the 
sponsor of the plan believes. After fifteen years’ ex- 
perience, Mr. Bacon has facts on which to base these 
ideas, and can support his position, no matter how 
radical it may seem at first glance. 

The question for hospital administrators who are 
planning new buildings to consider is not whether the 
wardless hospital is at odds with established methods 
of design, but whether such a design will work. It 
may not be possible to demonstrate conclusively that 
this plan is the best, in the absence of actual test of 
the method; but consideration of the idea is certainly 
sufficient to show its possibilities. 

One of the important things to take into account is 
the attitude of the public toward the ward. As every- 
body knows, the person who goes into a ward, even 
though he is paying for his bed, feels that he has 
dropped a number of notches in the social scale. It 
is an affront upon his self-respect, and the loss of 
caste which he experiences is more important than it 
may seem from the standpoint of the hospital. 

Creating more private rooms and giving more op- 
portunities for individual room service to honest, self- 
respecting, middle-class people, who are now forced 
to enter the wards of the hospitals, will in itself be a 
step forward. 

This is one aspect of the situation which seems un- 
important, and yet is vitally important, because it con- 
cerns the mental condition of the patient, and his at- 
titude toward himself and the hospital. 

The tendency has been definitely in the direction of 
reduction of the size of wards. The average unit has 
steadily diminished. Years ago it may have been 
twenty or more; now it is dropping, and six might be 
closer to it at present. Four and two-bed wards are 
provided in number. Why not go a step further and 
abolish the “ward” idea entirely ? 


The Industrial Hospital 
And the Community 


Those who are interested in the industrial field in 
connection with the tremendous and really impressive 
growth of health service, medical supervision and hos- 
pital care in that direction, have been interested to 
note how frequently industrial and community inter- 
ests are intertwined. 

This is particularly true in the case of isolated in- 
dustries, such as mining and lumber operations. These 
are often located in districts where community de- 
velopment has been unknown, the lumber mill or coal 
mine making its own community, in fact. When the 


employer decides to establish a hospital, it is primarily 
for the benefit of his employes; next, for the service 
of their families, and finally for the community at 
large. 

Case after case has come to the attention of 
HospiraAL MANAGEMENT where some big industry is 
contributing not only to the maintenance of improved 
health conditions among its employes and their fam- 
ilies, but is assisting this movement in the community 
at large. It has not only given the means of support 
to thousands of people, directly and indirectly, but it 
has assumed the responsibility for their health and 
welfare. 

Thus the industrial hospital is often a pioneer in the 
establishment of modern health standards in the com- 
munity. It becomes a real center for the dissemina- 
tion of information regarding sanitation and hygiene 
in the home, and its work is a definite assistance in 
the improvement and conservation of the country’s 
greatest asset, the health of its people. 

Consideration of these broader aspects of com- 
munity work emphasizes the importance of the Indus- 
trial Department of HosprraL MANAGEMENT. 


Knowing the Cost 
Makes for Economy 


Miss Jessie A. Horn, superintendent of the Hahne- 
mann Hospital, Chicago, would probably deny that 
she is a student of applied psychology ; yet we have the 
evidence that she is successfully using it in reducing 
the cost of operating her institution. 

In her extremely interesting and suggestive article 
in this issue, she calls attention to a way in which 
she has prevented waste and insured more careful use 
of supplies. When requisitions come down to her, 
they are sent back with the cost of the goods indicated 
upon them. 

The nurse or whoever else is using the materials 
is thus impressed with the intrinsic value which they 
represent. Vagueness is dissipated, and waste be- 
comes a tangible thing, to be avoided, because it repre- 
sents a definite loss to the hospital. 

The plan has really worked, Miss Horn reports, and 
it will undoubtedly work elsewhere. 


Notes and Comment 


Inquiries made by Youngstown, O., in connec- 
tion with a proposed contagious hospital showed what 
is generally known, that comparatively few cities have 
made adequate provisions along this line. But in- 
terest is growing. 

The Cincinnati, O., General Hospital has provided 
an evening visiting hour, from 7 to 8 o’clock, in recog- 
nition of the fact that many people are unable to 
visit their sick during the day. 

Provident Hospital, Chicago, was recently the sub- 
ject of an interesting description in the Daily 
News of that city, in connection with its promi- 
nence in the life of colored people in Chicago. All of 
the nurses are colored, and there are colored physi- 
cians on the staff. 
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Cost of Me 


Compilation Shows That 


aa Service Per Man $1.88 a Year 


Manufacturers Can Make 


Provision for Sickness and Accident at Small Expense 


Figures compiled by Mr. Magnus W. Alexander, 
of the General Electric Company, who is executive 
secretary of the Conference Board of Industrial 
Physicians, show that the cost of health supervision 
is much smaller than most employers who have not 
undertaken such work believe, and likewise is smaller 
than many manufacturers who have prepared for it 
would imagine, if the data had not been tabulated. 

The figures, based on the experience of forty-one 
large plants in eleven industries, serving 223,416 em- 
ployes, show an annual cost of but $1.88 per employe! 
This is startlingby low, for it includes the salaries of 
physicians and nurses, cost of outside medical and 
surgical service, and cost of medical and surgical sup- 
plies, whether or not paid for by the insurance com- 
panies as part of their contract. Likewise, it excludes 
all compensation for injuries, all overhead expenses 
and any wages paid to employes while off duty to have 
their injuries treated. But even with these qualifica- 
tions, it is evident that, value of the service considered, 
the cost is extremely small. 

The highest per capita cost reported was $7.79, 
for a paint manufacturer with 35 plants and 2,448 
employes, and the lowest was 53 cents, for a metal- 
working plant. Comparative figures of this kind mean 
little, however, as the extent of the service rendered, 
whether or not full or part-time physicians are em- 
ployed and the character of the industry all affect the 
feature of cost. But most of the plants showed costs 
pretty close to the average, or between $1.50 and $2 
per man per year. 

The tabulation on the industries represented showed 
the following facts: 

Average 


Establishments Employes — Cost per 


Industry Represented Served Employe 
Metal Trades .............- 29 163,789 $1.68 
UWROEG 25 or et ee I 965 3.60 
PORES cnc 1 1,000 1.56 
°C To RR eee ere eee 1 1,500 4,25 
SORUIICT | cocssvaseotcescenceae 1 1,600 1.41 
Toilet Articles ............ 1 1,908 2.60 
1 | ae ee eee et ne ] 2,448 7.79 
Light and Powet........ 2 5,827 2.74 
Pitblietstap ssn c ss... 1 3,217 1.07 
Transportation -........... 2 19,420 1.81 
LOT LE OT eee eae renee 1 13,056 3.98 

DONG: $1 223,416 $1.88 


- 


In commenting on the results of his investigation on 
this subject, Mr. Alexander says: 

“In all of the establishments 
health service provides first aid treatment of injured 
employes and subsequent dressings, either by skilled 


represented, the 


physicians or under their direct supervision; in a few 
cases this service is extended to include medical ad- 
vice and treatment of ailment of employes, usually 
at the shop, but sometimes at their homes as well. In 
25 of the 41 plants, each applicant for employment 
is physically examined and in several instances re- 
examinations of employes are made _ frequently 
throughout the year. 

“The figures given do not in all cases reflect the 
entire service rendered, because some of the estab- 
lishments do not keep account of the cases treated 
at the shop or in*the dispensary, others neglect to 
record the number treated at workmen’s homes, and 
others do not enumerate physical examinations made. 

“The character or method of the service rendered 
reflects to some extent the reason for the fluctuation 
in the average cost in the various establishments. 
Where the cost is more than the $1.88 average, analysis 
will show that the above-average cost means above- 
average service, such as an unusual number of physical 
examinations made, or a large amount of medical 
service rendered in employes’ homes, or extraordinary 
medical care required by an employment which in- 
volves handling of foodstuffs, or the manufacture of 
paints or chemicals. In a number of instances, too, 
the cost is abnormal because the work was in its in- 
fancy, and smooth and economical procedure had 
therefore not yet been attained. 

“The methods of medical service used in the estab- 
lishments vary considerably, from that in which a 
physician is engaged for emergency service or for 
semi-weekly or daily visits, to that in which one or 
more physicians, and sometimes a number of surgeons, 
examiners, specialists and nurses make up an elaborate 
medical and surgical staff. In some of the smaller 
plants it is the practice for the employer to combine 
with a number of others in the same locality in the 
employment of one physician who devotes his entire 
time to the service of the several plants.” 


Virginia has organized for the operation of its 
workmen’s compensation law, C. O’Connor Gool- 
rick having been made chairman of the commission. 
Headquarters are to be in Richmond. 





~*~ 


Applic 


orev ouwnwn sa 


By John W. Luther, M. D., Surgeon the 


[Editor’s Note: ‘The following paper was read before the 
Lehigh Valley Medical Association at Palmerton, Pa., Febru- 
ary 1, 1917.] 


When I first undertook this work in April, 1914, my 
ideas were, to say the least, Utopian. Spurred on by 
the glowing reports of a number of my friends, notably 
Clark of The Norton Company, my ideal was to have 
here an industrial army of physically perfect men, fit 
to perform any work, efficiency increased to a maxi- 
mum, sickness and accidents diminished, my work de- 
creased and my time for hospital work and plant sani- 
tation increased. My plan was Spartan—reject all 
applicants for labor who failed to come up to a certain 
standard, and gradually replace those on the payroll 
who were physically defective with my new and per- 
fect men. 

My dream was short-lived; my awakening rude and 
abrupt, and now just the opposite of my ideal pre- 
vails. During the first month, of 406 men examined, 
24.38 per cent came under the class requiring rejec- 
tion, leaving only 75.62 per cent belonging to my ideal 
class. My standard has been gradually lowered, until 


Examination Blank for Employment. 


Application for the position of 





'. Name in full 
2. Date and place of birth 
3. Name of person who can testify to #2 
4 Name of wife, if living (if unmarried state so 
5. Residence of wife_ 
6. Name of father and mother, if living 
7. Residence _ a - 
5 if unmarried and parents are not living, name and address of nearest relative 
9 Name and addresses of all persons dependent on applicant for support, or to whose support applicant is contributing 
10. Record of applicants service for § years, in continuous order to date 

From (Dates) ace a to Employed as 

at (address : a ae In service of Reason for leaving 
11. Has applicant ever been Injured? If so, when and at what place? 

Now did it occur? 

Extent of accident ___ — — 
12. Does applicant use intoxicating drugs or liquors? a 
13. If so to what extent?____ 
14. Personal history. (What diseases?) Name Date Duration __ 
1s. injuries or accidents. Description Date Duration 
16. Has he at present any deformity, congenital or acquired? 
7 Has he ever suffered from hernia? What form? Duration? ——— 
18. Mas it ever been strangulated? 
19. Mas he had venereal disease? 
20. Mas he been successfully vaccinated? When? 
mu Has he ever had epilepsy or fits? 
22. Mas he ever had s surgical operation, if so what and when? 
a Age __Weight_ __ Height Eyes Hair 
a Mead or Neck od —— 7 =" 

[Evidence previous injurios_ 
25 Chest. 4 Heart__ nA Rate pulse and character 
ee : = Urine 

26. Abdomen / !euinal and femoral canals Size of 


Umbilical ring _ Genito-urinary organs 
Scars from operation of disease 
Hands and arms Joints 


Extremities | cect and legs 


Reflexes 
28. Spine 
29. — Condition glandular system 
30 Anus hemorrhoides Fistulae 
at Is mental condition normal Is appearance that of temperate man 
32 Vision R. 20 L. a 
Reaction to light Accom? 


33. Hearing 
No feet conversation can be repeated correctly 
Rt. Ear L. Bar 
24 Temperature - a 


. i oe 
25. Understands English j 
No. 


TYPE OF FORM USED TO COMPILE DATA ON PHYSICAL 
EXAMINATIONS. 
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x Classify, Don’t Reject, Defective Applicants 


Physical Examinations Mean Distribution, Not Loss of Labor 
—Perfect Specimens Make Relatively Undesirable Workmen 


New Jersey Zinc Company, Palmerton, Pa. 


now we are glad to employ any man who is not totally 
blind or who is not suffering from a communicable 
disease or who does not have an advanced organic dis- 
ease which would make him a bad risk. QOur illnesses 
and accidents have increased, because we hunt for 
them, and my time is more than doubly filled in a vain 
attempt to perform the duties these examinations have 
set for us; but we are now happy in the belief that we 
are in the proper channel, steering for the proper port. 

For this we reserve no credit, for labor shortage has 
forced it upon us; but with the policy established we 
would not care to return to our old ideals. Though our 
company is not in business for humanitarian reasons, 
we realize that we can be in business and still be human 
and partake of the benefits of this policy. 

Our examinations are just as rigid as, if not more 
so, than ever. Our Class A men, having no marked 
defects, are returned to the employment office for 
work in any department where sound men are re- 
quired. Class B consists of men who are defective, 
but not sufficiently so as to incapacitate them. Class C 
comprises rejections—advanced organic lesions, blind- 
ness or any communicable disease, particularly tuber- 
culosis, syphilis and gonorrhea. 

Let us take up these three classes in order. Class A 
requires but little consideration. They constitute about 
62 per cent of all the men examined and have no or- 
ganic and no marked functional defect. Our experience 
with this class is similar to that of most other industries. 
[ agree with Farnum, of Peoria, Ill., who says that our 
so-called “physically perfect men, and there were not 
very many of them, were the worst aggregation we 
have, from the standpoint of labor turn-over” Feel- 
ing, perhaps, that they can secure employment without 
difficulty, they do not hesitate to quit at any time, and 
when employed these are the men that disturb our 
peace and keep our police busy when pay day rolls 
around, as can be shown by a study of our police 
records. 

Class B consists of about 27 per cent of the men ex- 
amined. The defects comprise genito-urinary lesions, 
other than active syphilis and gonorrhea, corrective 
eye defects, hernia, physical defects, as loss of fin- 
gers, toes or deformities the result of previous injur- 
ies; pulmonary lesions, other than active tuberculosis ; 
cardiac lesions that are not failing in compensation ; 
early nephritis, bad varicocele and varicose veins. 

This class is our greatest care. For them we try to 
select work which they should be able to perform 
without detriment to themselves, their fellow work- 
men or the work itself, and at times this is extremely 
difficult. To make this class useful, they should be 
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apprised of their condition and instructed in the proper 
care of themselves. The advice will be heeded in the 
vast majority of instances. They should be kept under 
careful surveillance, transferring them to other em- 
ployment should it be seen that that originally selected 
is harmful to them. 

It is a source of great satisfaction to see these men 
respond to this treatment; they appreciate the care 
that is taken of them, try to live up to instructions, 
and many times the lesion itself improves. 

Eye examinations are only made for railroad men 
and clerks. If defective, they are advised to consult 
an oculist and report again for re-examination, when 
they are accepted if the condition has been corrected, 
or given other work if not. 

Men with compensating heart lesions are not em- 
ployed in the furnaces, nor those with pulmonary les- 
ions or tendencies thereto in the pottery or any particu- 
larly dusty atmosphere. 

Hernia cases are told of the danger of their condition 
and operation advised. An applicant, if he accepts the 
advice, is operated upon. He is given light work until 
he fully regains his strength, and he is allowed to pay 
the expense, which approximates $35, in installments 
each pay day. An old employe is operated upon at 
the company’s expense. He is given compensation 
rates during his disability, and light employment there- 
after until we think he can resume his former work. 
If operation is declined, a truss is provided and we 
endeavor to enforce its use. For bad varicose veins 
and varicocele, operation or supports are recommended 
and are provided without cost. 

In addition to the primary examination, the re-ex- 
aminations and the surveillance of the man at work, 
our Red Cross nurses follow these men to their homes, 
try to see that our advice is carried out and instruct 
them in home sanitation and general personal hygiene. 
This is by no means a small part of our task. Two 
nurses are kept busy all of the time, not alone with 
the follow-up work we give them, but by responding 
to calls for anything from a new or sick baby to set- 
tling a family dispute. These nurses are indispensable. 

Class C consists of about 11 per cent of all men ex- 
amined. These we try to reject always, but there are 
times of great labor shortage when even these must be 
enlisted. Contagious disease of any kind is, however, 
always barred, and constitutes, therefore, the only ab- 
solute cause for rejection. This, of course, is solely 
for the protection of our employes. 


What advantages are to be derived from these ex- 
aminations? There are many. 

1. There can be no question but that by barring 
men who have an advanced organic disease and by 
placing those who are not so far diseased at work 
which will not aggravate their condition, the efficiency 
of the working force will be increased. If a man’s 
efficiency falls off, there is usuaily a reason, and it 
should be the physician’s business to find that reason 
and correct it if possible. 


2. By knowing a man’s condition before he is em- 
ployed, the industry protects itself against fraud. 
Hernia cannot be attributed to employment if it ex- 
isted before. These claims occurred frequently pre- 
viously, but rarely now, though we do receive claims 
for an aggravation of a previously existing defect. 

3. Many organic diseases produce no symptoms in 
their incipiency; and are very insidious. These can 
only be detected by a careful examination. By repeat- 
edly making these examinations, therefore, we fre- 
quently discover them, and by proper care and treat- 
ment the disease is often cured or held in abeyance. 

Most of our men are skilled or semi-skilled laborers, 
and cost us approximately $25 to employ and train 
them. By conserving their health and retaining them 
on the payroll, this expense is saved, as well perhaps 
as a life and a great amount of suffering—all of which 
cannot be computed. 

4. Labor turn-over is materially decreased, not 
alone by examinations, but by the combination of 
efforts which have been so appropriately grouped by 
Mock under the head of “‘medico-sociology.” 

At the rate of employment during 1916 we would 
turn our labor completely over in about 14 months. 
There being 3,097 men on the payroll, 2,766 were em- 
vloyed. This is not really the case, however, for of 
the 3,097 men, 2,028 or two-thirds have been in the 
continuous employ of the company for a year or more. 
Our records show 1,458 examinations made, and of 
these 250 were defective and rejection advised, leaving 
only 1,208 men actually employed, to make up our tota! 
payroll. The discrepancy in the figures is accounted 
for by transferring men from department to depart- 
ment, in which case the man is discharged and re- 
employed. Thus his name appears twice on the list of 
employed. With these figures we find that we actually 
turn over our labor every two and one-half years, 
which is a decided improvement over previous years, 
notwithstanding the labor shortage and unrest. 

The fact of the physician coming in close personal 
contact with the men is by no means a small advantage 
of examinations. The men like to see and know the 
man who will look after them if injured. To know him 
is in the vast majority of instances to respect him, 
and this means confidence. Much, of course, depends 
upon the personality of the physician; but these men 
are as a rule not hard to please, and a kind word and 
smile go a great way with them. 

Then, too, they like to know where to go in case of 
sickness or injury. It does not take them long to learn 
that in the doctor they have a friend whom they do 
not hesitate to consult, not alone for treatment, but 
about questions of hygiene. In my peculiar position of 
company surgeon and burgess, I am frequently also 
called upon to advise them along personal and legal 
lines. All of this tends to improve the relationship 
between employer and employe. It is a factor, the 
value of which cannot be even grossy approximated. 
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Standards in Foundry Work 


National Association Makes Valuable 
Suggestions Regarding First Aid Service 


In the Safety Code of the American Foundrymen’s 
Association the following sensible recommendations 
regarding accidents and first aid work are made: 

Report all injuries promptly, no matter low trivial, to 
proper authorities. 

Special efforts shall be made to impress upon all men the 
necessity of taking care of all minor hurts, burns, injuries, 
etc., at once. 

It is recommended that tincture of iodine, and not per- 
oxide, shall be used for first aid purposes. 

Employes must not, under any circumstances, attempt to 
remove foreign particles from the eyes of a fellow work- 
man; as infection is almost certain to follow the use of 
toothpicks, matches, fingers or handkerchiefs for this pur- 
pose. 

All eye 
physician. 

The use of liquor shall be prohibited during working 
hours. Its use shall be discouraged at all times. 

Employers and heads of departments should set the ex- 


injuries shall be attended to by a regular 


ample. 

Accident prevention can be encouraged by the forma- 
tion of safety committees among the men. All foremen 
must take a personal interest in accident prevention and 
are expected to set an example of carefulness among the 
men. 

Strict enforcement of workshop regulations is one of 
the best methods of accident prevention. 

it recommended that first. aid kits be made up as 
follows: f jee ’ 

A.—Package done up‘in waxed paper containing aseptic 
dressing and a bandage for some safe and effective anti- 
septic, such, for example, as a small vial holding 1 dram 
of 3 per cent solution of tincture of iodine, together with 
a camel hair brush and a bandage. 

B.—Splints and bandages. 

C.—Tourniquet. 

It has been proved that 75 per cent of all accidents can 
be eliminated by educational methods; therefore, the use 
of bulletin boards, motion pictures, safety meetings and 
suggestion boxes are to be encouraged. 

A convenient sanitary room shall be furnished for the 
employes’ use in which to eat their meals. 


Maintain Hospital Beds 
Kohler Industries Also Make Provision 
for Care of Employes’ Teeth and Eyes 


Free medical attention for those who have been 
in the employ of the Kohler Industries, New York, 
at least six months is provided at the Polyclinic 
Hospital, 345 West Fiftieth street, one of the most 
prominent and best equipped hospitals in New 
York. 

Two free beds have been established there, main- 
tained by the Kohler Industries in memory of the 
founders. The Polyclinic Hospital has appointed 
one of its most compenent staff physicians to attend 
to any Kohler Industries employes. 

In addition to this liberal hospital arrangement, 
first aid cabinets are conveniently located in all the 


factory buildings and several rest or emergency 
rooms are situated where needed. 





Ventilate Your Factory 


Dr. Lauffer Says Use of Exhaust Fans is 
Effect of Excessive Humidity 





Desirable 


Dr. Charles A. Lauffer, of the Westinghouse Elec- 
tric & Manufacturing Company, East Pittsburgh, Pa., 
talked at the Safety Congress, held recently in Syra- 
cuse, N. Y., on the necessity for good ventilation. 

“Expired air is unfit to use over and over again,” 
he said. “Exhaust fans for local ventilation to re- 
move dust, fumes, odors and impurities at their source, 
to prevent their dissemination by general ventilation, 
render the atmosphere of the factory more salubrious. 
The diffusion of gases is such that crowded build- 
ings may require the exit for vitiated air from both 
floor and ceiling, though conditions encountered, 
rather than pet theories, should control the selec- 
tion of a ventilating system. 

“Archaic views of the toxicity of carbon dioxide, 
and the withdrawal of oxygen from the atmosphere 
of buildings are subsiding; the stagnation of air, high 
humidity, and other factors, intensify the discomfort 
from an atmosphere apparently vitiated. Yet ade- 
quate ventilation should be maintained, to promote 
the health and productivity of workers. Excessively 
duy temperatures are readily endured by man, but 
high wet bulb temperatures impair the productivity of 
workers, may induce fatigue, even heat collapse, or 
thermic fever. 

“By attention to such measures of personal hygiene 
as relieve fatigue—sleep, bathing, clothing, diet, etc., 
the individual’s ability to withstand fluctuations of 
diurnal and seasonal temperature is enhanced.” 


Tanners Have a Hospital 
Newark Concern Installs Equipment in 
Charge of Nurse—Preventing Lime Burns 


The J. H. Ladew Company, Newark, N. J., has an 
emergency hospital connected with its tannery. It is 
divided into two rooms, one containing a first-aid 
stand, the desk of the nurse in charge of the work, 
cabinet for the storage of supplies, a sterilizer, wash- 
stand and accessories. 

The second room contains a bath tub, enclosed lava- 
tory, operating table, bed, oxygen tank, cabinet for 
surgical instruments and linen closets. The walls and 
ceilings are washed down weekly. Miss Elizabeth M. 
Burns is in charge of the hospital. 

One of the things undertaken by the welfare de- 
partment of the company is the prevention of lime 
burns and wet feet of the men in the beam-house. 
This is accomplished by the use of a special glove and 
a wooden-soled shoe. Among the yard men care has 
been taken to do away with skin scratches. 
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You’ll Never Have 
Walls Like These — 


if you follow the example set by wise su- 
perintendents everywhere and end your 
wall finish troubles through INrErt1o, As 
one customer put it, “the war is over” 
after INTERIO goes on. 
Not only will you not have 
this trouble, but your walls will 
remain in perfect condition for 
years, washing taking the place 
of redecorating. It is strictly 
non-porous, so that it can be 
washed repeatedly without in- 
jury to the film. 


INTERI 


is a Finish complete in itself, re- 
quiring no Size or undercoating of 
any kind, and has so much Body, 
Durability and Spreading Power 
that for a rich, clean, lasting jon 
only TWO COATS are necessary. 
Both coats, being of exactly the 
same elasticity, expand and con- 
tract together upon the wall, mak- 
ing cracking, peeling and checking 
impossible. 


Send Today for Sample Board 
We have finished some sample boards 
with Interio, and will be glad to send 
them for tests to interested hospital su- 
perintendents. Try them out in every 
way—and you will be convinced of the 
value of Interio. Write now—while you 
are thinking about it. 


The Hockaday Company 
1823-29 Carroll Ave., Chicago 











Sanitation Gets Attention 


Developments of Far-Reaching Importance 


From “Safety First” Movement Are Noted 


S. F. Shattuck, a well-known paper manufacturer, 
said in a report to the American Paper and Pulp 
Association, regarding the Paper and Pulp Section of 
the National Safety Council, of which he is chair- 
man: 

“In various industries today, a skillful physician is 
employed on full time to study and maintain the 
physical health of the employes in the same way that 
the skillful millwright and engineer are employed to 
study and maintain the physical fitness of the plant. 

“In how many mills today are the washing facili- 
ties, toilet, locker convenience, lighting, and general 
sanitation such as to make self-respect difficult and 
pride in his work and plant impossible to the em- 
ploye? 

“In how many institutions is there an unsatisfied 
heart-hunger on the part of the employe for natural, 
human relationships with his employer—or vice versa? 

“The organized safety movement is but following 
the leadings of truth and its conscience in dealing with 
these matters, along with the more technical phases 
of accident prevention work, because they are all ele- 
ments in the solution of the large problem that we 
have set our hand to. 

“Safety is the by-product of right thinking, right 
actions, right working conditions, and right relatinn- 


shps.” 


Educating the Foreigner 
Translate Safety and Health Bulletins Into 


Languages of the Workers, is Suggestion 


Two methods of dealing with the problem created 
by the inability of the foreign-born worker to under- 
stand English have been suggested. 

The National Safety Council recommends that 
safety bulletins be translated into the languages of 
the workers, saying, “You can find an intelligent for- 
eign workman in your plant who can work out a 
translation in his native tongue. Copies can be made 
and pasted at the foot of the bulletins.” 

John Price Jackson, commissioner of labor of 
Pennsylvania, suggests that the Americanization of 
these foreigners must be promoted; that they be 
taught English and assisted to learn the habits and 
customs of this country. 

This is one of the big problems of the day in the 
industrial field. 





WANTED—Position as business manager and accountant 
for first-class hospital. Several years’ experience. Best of 
references as to ability, honesty and integrity. Now employed, 
but desire to make a change. Address A9, care HospITAL 
MANAGEMENT. 
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Health Insurance Needed? 


Hoffman Says Existing Institutions Pro- 
vide Adequate Relief for Many Conditions 
By Frederick L. Hotfman, Statistician Prudential 

Life Insurance Company. 
It is alleged that existing voluntary institutions 
serving social insurance purposes are insufficient and 
cannot be expected to provide adequately for wage- 
earners’ needs. As a matter of fact, a truly enor- 
mous number of such institutions are rendering a con- 
spicuous and most useful social service in so far as 
the necessity for such a service has been realized. 

Among the trade unionists, the International Cigar 
Makers’ Union has disbursed more than four million 
dollars in sick benefits since organization, aside from 
more than four and a quarter million dollars paid on 
account of payments at death. An astonishing num- 
ber of established benefit funds and sick benefit so- 
cieties have been organized all over the country, by 
means of which wage-workers and their dependents 
are providing for the cost of illness and pecuniary sup- 
port during sickness, in their own way and at their 
own cost. 

Group insurance has come into existence, under 
which untold millions of dollars of voluntary insur- 
ance is being provided for through the liberality and 
farsightedness of employers for the benefit of em- 
ployes. The United States Bureau of Labor Statis- 
tics has published a list of over four hundred super- 
annuation funds maintained in connection with 
American industries, which is admittedly incomplete. 

All of the various forms of voluntary sickness and 
life insurance are making progress and developing 
into methods and means by which the social value 
of insurance may be further improved and made still 
more universal than is the case at the present time. 
Of industrial policies alone there are more than thirty- 
five millions in force at the present time, providing 
more than four and a half billions of insurance pro- 
tection in the event of death or at maturity. In addi- 
tion, the industrial companies have developed an enor- 
mous ordinary business, including nearly 3,000,000 
policies, insuring more than three billion dollars, of 
which approximately two-thirds is on the lives of 
wage-workers of America and Canada. 

If the trade unions have heretofore made only lim- 
ited progress in the direction of voluntary sickness 
insurance it is because they have clearly realized it 
to be more to the advantage of American wage-earn- 
ers than the struggle should be for higher wages and 
shorter hours. They also, however, have made a de- 
termined struggle for better labor conditions and the 
better enforcement of labor laws. By an improvement 
in the social condition of labor and the health condi- 
tions of the community a large amount of prevailing 
sickness can be made unnecessary, as best illustrated 
by the remarkable reduction in the mortality from 
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Training School — 


- Record Book | 


Every Training School for Nurses will 
welcome this new book. It is the first com- 
prehensive stock Training School Record 
put on the market and it has the endorse- 
ment of some of the leading authorities. It is 
a necessity for an efficient record of the work 
done, standing and other details regarding 
the nurse while she is in training. The record 
shows the time spent in various depart- : 
ments (theory and practice), grades in class = 
work, etc. We make up the book in two & 
sizes, 250 and 100 name, to meet the re-— 
quirements of all schools. 
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Ask for Literature and Prices 


Some Other Stock Forms 


Every stock form put out by the Physicians’ 
Record Company is a carefully worked out prod- 
uct—no fanciful ideas but just sensible, author- 
itative, systematized records. They are adapted 
to the work of YOUR hospital. Here is a partial 
list. Ask about any or all and feel free to sub- 
mit any system problems to us. Samples and ; 
outlines will be sent. 
Patients’ Registers 
Clinical Records 











Admission Records 
Four-Hour Clinical 


Clinical Charts Charts 
Operation Blanks Filing Envelopes for 
Anaesthesia Sheets Records 


Pathological Sheets Patients’ Ledger Sheets 
Accounting Material, Etc., Etc. 











Physicians’ Record Co. 


Hospital Department 


1127 Morton Bldg. Chicago, III. 
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B & B ICE KING 
REFRIGERATORS 


for 


Hospitals 
and 
institutions 
of all 
kinds 


Free 
Catalogue 
upon 
request 





The utmost obtainable in beauty, dura- 
bility, economy, and efficiency. 


Special work made to order 


Ligonier Refrigerator Co. 
450 Cavin Street 
Ligonier, Indiana 








A Table Will Add To 


Your Private Rooms 


One of the principal defects of the equip- 
ment of the ordinary hospital room is that 
it lacks places “to put things.” A table, 
besides making for attractiveness of ap- 
pearance, means greater convenience and 
comfort for the patient. That is, it makes 
it easier to keep your high-priced rooms 
filled, because patients get the service and 
facilities they are looking for. 


We Are Table Specialists 


Our business is to make tables, and we have 
specialized in the manufacture of tables for 
institutional use. Some of the largest hos- 
pitals, hotels and sanatariums in the country 
use our goods, because they’re right. 


Send for Complete Catalog. 


Wolverine Manufacturing Co. 
Detroit, Mich. 














tuberculosis, typhoid fever, malarial fever, industrial 
accidents, and practically all the acute infectious 
diseases of infancy. 





Local Bodies Are Active 


Industrial Physicians See Advantage of 
Co-operation and Are Getting Together 


Dr. Harry E. Mock, chief surgeon of Sears, Roe- 
buck & Co., of Chicago, who is secretary of the 
American Association of Industrial Physicians and 
Surgeons, advises HospirAaL MANAGEMENT that one 
of the most encouraging features of association work 
at present is the development of local orgnizations. 

Local bodies are at work in Pittsburgh, Toledo, 
Chicago and Washington State, and one in New Eng- 
land is now organizing. The Illinois Industrial Sur- 
geons’ Association will have another meeting in Chi- 
cago shortly. 

The Washington organization, of which Dr. James 
R. Yocom, Tacoma, is president, and Dr. A. J. McIn- 
tyre, of Hoquiam, is secretary, operates under the 
name of the Industrial Surgeons’ Association, and is 
doing fine work. 





Will Meet in New York 


Health Service Section of National 
Safety Council Will Gather in September 


Members of the Health Service Section of the 
National Safety Council have received official an- 
nouncement that the next meeting of the Council, 
which will be the Sixth Annual Conference, will be 
held in New York City, September 10-15, inclusive. 
Information regarding headquarters will be given out 
later. The rapid growth of the Health Service Sec- 
tion means that the meeting of this department will 
be a record-breaker. 


Fisk Rubber Company Plans 


Providing for the future welfare of employes, 
the Fisk Rubber Company, Chicopee Falls, Mass., 
has completed plans for the establishment of a de- 
partment of industrial relations, under the direction 
of Dr. William Hall Coon, formerly of the Massa- 
chusetts State Board of Health. The new depart- 
ment will conserve the health and well-being of its 
employes in a scientific and comprehensive man- 
ner. The Fisk Rubber Company has previously 
provided free sickness insurance to all its factory 
employees and free life insurance as a reward for 
continuous service. The life insurance policies 
starting at $500 the first year, increase $100 each 
year to a maximum of $1,000 in fi 
tinuous service. 
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Will Care for the Children. 


The Colorado Fuel and Iron Company has under- 
taken to care for the eyes and teeth of the school 
children in its mine villages, beginning with the lower 
grades, according to an announcement made at the 
general offices of the An oculist and a 
dentist have been employed by the medical depart- 
W. Corwin, chief 


and soon will begin a series of visits to the 


company. 


ment under the direction of Dr. R. 
surgeon, 
various mining regions. The company is co-operat- 
ing with the board of education of the city of Pueblo 
to secure similar service for the children of its steel- 
mill workers. 


Industrial Notes 


The Employers’ Welfare Underwriting Service 
has been organized in New York for the purpose of 
studying and installing complete welfare systems, in- 
cluding placing the insurance. 

Wisconsin has reported a 64 per cent increase in 
industrial accident cases for 1916 as compared with 
1915. Overtime operations are largely blamed. 


The Commodore, a new hotel which is being erected 
at Forty-second street and Lexington avenue, will 
have a well-equipped hospital. It is even planned to 


include an operating-room. Employes as well as 
guests will be taken care of. 
Dr. M. L. Bishoff, who is in charge of the Santa 


Fe hospital at Ft. Madison, Ia., has been elected vice- 
president of the American Railway Surgeons’ Asso- 
ciation. \ 

James M. Lynch, of the New York Industrial Com- 
mission, said that the total number of industrial acci- 
dents in New York State for 1916, while not tabu- 
lated, will probably reach 60,000. Of these there were 
1,500 deaths, 120 cases of total disabilities, 6,180 per- 
manent partial disabilities and 52,200 temporary dis- 
abilities. The total amount of compensation is esti- 
mated at $11,500,000, in addition to medical expenses. 


The Conference Board of Safety and Sanitation, 
composed of the National Founders’ Association, Na- 
tional Association of Manufacturers, and the National 
Metal Trades Association is publishing an interesting 
little magazine, “The Spirit of Caution,” which is de- 
voted to health and sanitation in industry. Magnus 
W. Alexander, of West Lynn, Mass., is executive sec- 
retary. 

The Division of Industrial Hygiene of the New 
York Industrial Commission has issued a special bul- 
letin on anthrax, consisting of reports of a number 
of cases of the disease. Owing to the ease with which 
it may spread, prevention is regarded as the best meth- 
od of treating the situation, and directions for the 
maintenance of tanneries and other plants where the 
disease may develop are given. 

The Minnesota Steel Company has erected a hos- 
pital at Morgan Park, near Duluth, at a cost of 
$60,000. It has a capacity of 28 beds. Dr. W.-H. 
Magie is superintendent and Dr. W. J. Ryan house 
physician. 

Iowa is considering making the minimum in- 
demnity under the workmen’s compensation law 
$7, instead of $5, as at present. It is possible that 
a compromise may be reached and $6 fixed. 
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| HOSPITAL STANDARD ¢ 


USED BY THe 


HARTS 


Li 
EADING HOSPITALS IN AMERICA 


PUBLISHED gy 


HOSPITAL. STANDARD PUBLI 


. 31 SouTH HOWARD STREE 


BALTIMORE, Mp, 


T 





The Above Catalog, Containing the Correct Forms for Proper 
Hospital Recording, Mailed Free to Any Hospital on Request 
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Save 30% on Your Rubber 
Sheeting Purchases! 


We are fortunate in having a contract made in 
1915 whereby we are securing rubber sheeting at 
prices 30% less than the present market. We 
are willing to share this saving with our cus- 
tomers—as long as the stock lasts. Sut the 


prices shown below are 


Good Only Until April 5 


Light Weight, Single Coated.... 
Light Weight, Double Coated..............0............ -70 
Heavy Weight, Single Coated 
Extra Heavy, Double Coated 


Colors—Either White or Maroon. 


Special Note—Orders postmarked later than 


April 5 cannot be accepted at these prices. 


“Everything for the Hospital.” 


Colonial Hospital Supply Company 


305 Atlas Block Chicago 











Durability, Service, 
Comfort 


Our bedding gives satisfaction 





Write for Catalog 


Grand Rapids Bedding 
Company 


Grand Rapids, Michigan 
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Superintendents Favor Special Charge for Gas 
(Continued from Page 12) 

Mr. John H. Mauney, superintendent of the Lincoln 
Memorial Hospital, Knoxville, Tenn., makes no charge 
for the anesthetic, but believes that one should be 
made. 

“Outside anesthetists who are sometimes asked to 
administer an anesthetic for our visiting staff,’ he 
writes, “charge the patient $10 for giving it, and the 
hospital is called on to furnish the material. I feel 
that hospitals should make a charge of at least $5 for 
anesthetics in addition to the operating room fee. 

“We charge only $5 for the use of our operating 
room, which includes the anesthetic. Owing to the 
cost of nitrous oxide gas we do not give this here, 
and use only chloroform and ether for general anes- 
thetics, and cocaine for local anesthetics.” 

Sister M. Anselina, of Our Lady of Lourdes Hos- 
pital, Hot Springs, N. D., makes a special charge for 
the material. The sisters administer the anesthetics, 
their work thus being a source of income to the hos- 
pital. 

“We charge $5 for minor anesthetics,” she- says, 
“$10 for major anesthetics and for nitrous oxide gas 
we charge according to the amount used. We use the 
medium-sized gas tanks. We use ether almost ex- 
clusively for general anesthesia.” 

The Rev. Dr. James FE. Holmes, superintendent of 
the Methodist Episcopal Hospital, Brooklyn, N. Y., 
reports that no extra charge is made for the use of 
anesthetics. The flat charge for the use of the oper- 
ating room is $5. Gas oxygen apparatus is in use. 

Miss Mary W. White, superintendent of the King’s 
Daughters’ Hospital, Madison, Ind., includes the cost 
of the anesthetic in the flat charge for the use of the 
operating room, but uses no nitrous oxide. 

A well-known manufacturer made the following 
suggestions regarding the maintenance of apparatus 
used in the administration of anesthetics: 

“The bags should be watched for leaks. The tubing 
also gets old and leaky. Sometimes complaints that 
the tanks are not full are found to be due to a hole 
in the bag or tube. The bags should be taken off and 
tested in water. 

“Bad joints are often found as a result of the tanks 
being placed in the yoke without putting in new wash- 
ers. The nuts at the top of the valves should be 
tightened up now and then, and, in fact, the whole 
machine should be gone over in this way regularly.” 


The Municipal Contagious Disease Hospital of Chi- 
cago has been opened, fourteen scarlet fever patients 
being admitted. The need for contagious hospitals 
is being recognized more generally, New Orleans hav- 
ing recently established a similar institution. 

The state civil service commission of Illinois has 
issued a report calling attention to the difficulty of 
obtaining employes for the state hopsital at Elgin, 
owing to competition with industrial plants in that 
locality. 
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Red Cross 


Status of Various Units Provided for 
in Plans for War Hospital Organization 


Regulations 


ad 


general hos- 
ification 


The regulations pertaining to the 
pitals” operated by the Red Cross, the class 
into which the majority of hospitals now operating 
would fall, are as follows: 

“Red Cross general hospitals may be organized 
at such places in the home country as the Secre- 
tary of War may approve for the reception and 
treatment of sick and wounded soldiers. They may 
be organized in connection with a civil hospital 
or group of hospitals, or where there are suitable 
buildings and grounds, public and private, available. 
Such general hospitals when organized shall be 
registered in the Office of the Adjutant General. 

“Red Cross general hospitals may be taken over 
by the War Department and administered as Army 
Hospitals under such conditions as may be mutu- 
ally agreed upon, or they may be administered as 
Red Cross units under such conditions as to allow- 
ances, reports and the control of the military 
patients as the Secretary of War may prescribe. 

“The organization of general hospitals shall in gen- 
eral conform to that of Army general hospitals, but as 
to the number of beds and details of organization shall 
be such as the Secretary of War may approve upon 
the recommendation of the Surgeon General. <Ac- 
ceptance for registration shall be regarded as evi- 
dence of approval. Provisions will be made in the 
organization of Red Cross general hospitals for a 
visiting staff and for resident physicians or aural 

The report of the American National Red Cross 
for 1916 includes an elaborate analysis of the seul 
of the situation by Col. Kean, in which he explains 
that the military service for the rescue of the 
wounded of armies in the field is divided into three 
zones, called, respectively, the Zone of the Front, 
that of the Base, and that of the Home Country. 
The medical service of the zone of the front is one 
of first aid, temporary shelter, and transportation 
of the wounded to the rear. It is manned by the 
trained sanitary soldiers of the army, and requires 
for its service nearly the entire personnel of the 
peace establishment. The Red Cross units and per- 
sonnel are not admitted to this zone. 

“The medical the second zone, the 
military base, consists of sick transport trains and 
base hospitals, and is largely manned by a personnel 
from civil life, recruited either by the Red Cross or 
the Medical Department of the Army. Its base 
hospitals are the first true hospitals encountered 
by the wounded man in his journey to the rear. 
There for the first time he finds a good bed with 
a mattress, instead of a cot; trained nurses instead 
of sanitary soldiers; and the highly-trained and 
specialized practitioners from civil life. Here he 


service of 





Regulate the Light 
Sun and Ventilation 


The admirable adjust ible features of the Draper Shade 
permit you to fasten it firmly at anv height on the window. 
: : By its simple 
regulation you 
can keep out the 
sun while letting 
in the light, or 
you can let in 
the sun to any 
degree desired. 


The 
DRAPER 


Cotton Duck 
Adjustable 


WINDOW 
SHADE 


— durable,  sim- 
ple and practical. 
All hospitals 
should have it. 
Many styles. All 
methods of ad- 
justment. A trial 
of one will make 
you equip all 
windows. 
NE A RM MIRE 
LUTHER O 
DRAPER 
SHADE CO. 
Spiceland, Ind. 


Write today ad perro war rremadl and prices. 




















HERE is the IDEAL 
CASTER for mount- 
ing Food Trucks, 
Stretchers, Etc. 








Tires _ securely 
clamped cannot fall 
off; but easily re- 
newed_ whenever 
necessary. 

Forks are mal- 
leable with cold 
rolled steel stems 
which can be sup- 
plied any size or 
length. 

Write TODAY 
tor descriptive cir- 
cular. 


JARVIS & JARVIS 


M’f'rs of Superior Hospital Wheels and Casters 


Southbridge, Mass. 
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Hospital Customers Have 
Been on Our Books for 
Twenty Years 


Our Rubber business is no experiment. 


We have a TRIED and TESTED sheeting— 
Send for a sample. You can stretch the rub- 


ber coating on our 


Standard Maroon 
Sheeting 


It will go through the laundry and never 
peel or crack. This Standard Bed Protector 


just naturally wears out. Write for our 


SPECIAL TRIAL OFFER. 


Complete Catalogue on request. 


P. L. Rider Rubber Co. 


317 Main St., Worcester, Mass. 








Sore CYPRESS 
Green Houses 
Hot Bed Sash, Tanks, Tubs 
ALFRED STRUCK CO. 


Incorporated 


MANUFACTURER 
LOUISVILLE : KY. 


Pyrono &) 
Fireproof Wood Products 











POSITIONS AND HELP WANTED 


(Advertisements under “Positions Wanted” and “Help 
Wanted” published for subscribers without charge. To 
others, the rate is 20 cents a line; minimum charge, 50 
cents. Cash must accompany order.) 

POSITIONS—Locations, Positions, Practice, etc. for 
Nurses, Doctors, Dentists, etc., in ALL states. Nurses and 
doctors furnished. Drug stores and drug employees—all 
states. F. V. Kniest, R. P. Bee Building, Omaha, Nebr. Estab. 
1904, 

Wanted—Superintendent of small hospital, who is a grad- 
uate in pharmacy, desires position as superintendent in a 
larger hospital or as assistant superintendent in large hos- 
pital. Good references. Address, A 12, care Hospirar MaAn- 
AGEMENT. 

Wanted—Registered Nurse desires position as buyer and 
dietitian in hospital. Western town preferred. Salary, $100 
per month. Address A 13, care HosprrAaL MANAGEMENT. 


finds quiet and rest, and the conditions suitable for 
recovery. 

“The third zone, that of the home country, re- 
ceives the overflow and the convalescents from the 
base hospitals near the theater of war. In it the 
civil hospitals of the country are called into use in 
addition to such general hospitals as the medical 
department may establish. Its medical staff are, 
with the exception of a few trained administrative 
officers, physicians and nurses drawn from civil 
life. 

“Of this structure the base hospital is the central 
span, and the most important contribution which 
the Red Cross can make for the safety and comfort 
of the wounded.” 





Breakfast Food Report 


Interesting Data Published Following 
Tests by Chemist Guy Youngburg 


Guy E. Youngburg, assistant chemist at the South 
Dakota College of Agriculture, has recently analyzed 
the different kinds of breakfast foods on the market. 
He says that the use of corn and oatmeal as break- 
fast preparations led the way about twenty years 
ago to the beginning of what has proved to be a 
well-developed cereal breakfast food industry. Dur- 
ing these 20 years or so almost a multitude of break- 
fast foods have been put on the market. Many of 
them had their merits, others had not and conse- 
quently they have fallen by the wayside. New 
processes have been discovered and efficiency in 
manufacture brought about so that at the present 
time a breakfast food that stays on the market for 
any length of time must have exceptional merits. 

Of the brands on the market ten years ago there 
are now but three or four; the others have given 
way to better ones and perhaps several have only 
become tired of their names and changed them. 

The conclusions reached by Mr. Youngburg are: 
There are 30 to 35 breakfast foods, both raw and 
ready-to-serve, upon the market. These are all sold 
in sealed packages which reach the consumer under 
satisfactory sanitary conditions. 

All the varieties investigated were wholesome and 
nutritious. 

The net weight of contents of 10 of the 26 varieties 
examined was not up to that stated on the labels. 

All the way from 7c to 43.9c per pound is the re- 
tail price. The price is too great on some of these. 
By a little care those breakfast foods of desirable 
qualities can be selected at a saving of 30 to 100 
per cent. More can be saved if not so much regard 
is paid to consumer’s peculiarity in taste. 





Wanted—Experienced young Catholic woman as superin- 
tendent of training school for nurses, in medium sized hospi- 
tal in Middle West. Age preferably between 30 and 35. Must 
be able to furnish the best of references. Address B 6, care 
HospiTaAL MANAGEMENT. 
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Though not a Mail Order house 


most of The Stanley Laundry Supply 
Company’s business is done by mail 


Everywhere commercial laun- 
dries and those institutions with 
laundry departments have come 
to know through long experience in dealing with 
this concern, that no matter how the order is 
placed, it always receives that care and attention 
which make for prompt «ind satisfactory fulfillment. 





The mails offering a quicker way of placing orders, 
the biggest percentage of our customers employ 
this method of doing business with us. 


The Stanley Period Buying Plan 


is nothing more or less than the placing of an 
order for a year’s supply of those supplies used 
in your laundry. The order is placed in stock, 
and is shipped out in such amounts and at such 
times as you may desire. Goods are paid for as 
they are received. Those taking advantage of 
this buying plan save from 5 to 25% on the 
cost of laundry supplies. 

Write for further particulars concern- 

ing the Stanley Plan, and also for a 

copy of our General Catalog. You 

might ask for prices on any item that 


you may be in the market for at the 
present time. 


The Stanley Laundry Supply Company 


628 West 30th Street, New York City 









































